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ALCOHOLIC POISONING IN LONDON, AND 
HEART DISEASE AS ITS FATAL 
RESULT* 


By Wynn Westcott, M.B., M.R.C.S., 

Deputy Coroner for Central Middlesex . 


My daily experience of official life in London has not 
failed to impress me very deeply with the extreme import¬ 
ance of the study of “ inebriety,” which is beyond question 
the most potent factor in the causation of the crime, suicide, 
and even of the sudden deaths of this city. Without having 
been myself a total abstainer, I have long viewed with alarm 
the immense consumption of alcoholic beverages in this 
country ;• and I have always been desirous to aid in any way 
in my power those who have made a special study of the 
means for restraining the present excessive use of stimulants. 

It was with great pleasure that I supplied, in the year 
1888, to our very respected and most energetic President a 
summary of the results of an analysis of 1,200 inquests held 
by me, with special reference to alcohol as a factor in the. 

* Read at the October meeting of the English society (or the Study of 
Inebriety. 
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causation of disease and death. The most notable feature 
was that medical evidence proved that the direct causation 
of death was due to the existence of alcoholic intemperance 
in one case out of every 5.25 inquests — children’s deaths 
being excluded. 

More recently I made a special study of 1,000 inquests 
with reference more particularly tp alcohol as a cause of 
“sudden death” from so-called natural causes, excluding 
deaths due to accident, willful injury, and suicide. The result 
of this analysis I laid before the “Medicine” Section the 
British Medical Association, but it has not yet been pnrfted. 
Of these 1,000 cases, after excluding all deaths under sixteen 
years of age, there were 303 deaths described as “sudden, 
unexpected, and from disease ” ; of these 88, or 29 per cent., 
were attributed to alcoholic excess as a prime factor. Of 
these 88, there were 57 males and 31 females. Of these 303 
sudden deaths it is very notable that the very large majority 
died of failure of the heart, seven-tenths of the whole, against 
two-tenths from brain mischief, and one-tenth from lung 
complaints. The 210 cases of sudden death due to syncope 
tell the most serious story; of these cases 57 furnished 
absolute proof of excessive drinking; that is to say, alcohol 
was a prime factor in 28 per cent, of the total number of 
deaths from fainting and heart disease. 

The point, however, to which I am especially desirous of 
calling attention is the extreme prevalence of fatty degenera¬ 
tion of the heart among those who drink to excess. Post¬ 
mortem examinations disclosed the existence of fatty degen¬ 
eration of the muscular tissue of the heart in 77 cases ; of 
these 33 or 43 per cent, were chronic inebriates. This record 
demonstrates very clearly the extreme danger to life of 
drinking habits ; more especially because of all the diseases 
of the heart, and of all the diseases set up by intemperance, 
fatty disease of the heart is notable as affording so few ?'eliable 
symptoms of its presence, which is generally only a matter 
of inference; and moreover it is a disease over which treat¬ 
ment appears Jo have but slight control. Syncope, or sudden 
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failure of the heart, is beyond all question the most common 
cause of sudden death ; fatty disease of the heart more often 
ends suddenly than any other heart disease ; chronic inebriety 
is found by computation to have existed in almost one-half 
the cases of fatty disease. How then can I refrain from 
stamping alcohol as the chief cause of the sudden deaths of 
our countrymen. Of all the evils which may occur to us, 
there is one selected by the national faith as a fit subject for 
prayer for deliverance, and that is from sudden death. 

So long as unexpected death is considered an evil, it is 
clearly our duty to recognize that abstention from intemper¬ 
ance is a positive obligation, for it is surely a folly to pray for 
deliverance from an evil, while we neglect the remedy which 
science has already shown us is so largely in our own hands. 
The intemperate man who professes to be a Christian should 
be recognized as irreligious. 

But indeed, it is a truth, which saddens an Englishman, 
that Christian nations are, as compared with those of other 
faiths, not notable for temperance; and that there yet exist 
many millions of believers in older faiths which insist on total 
abstinence, whose criminal statistics compare very favorably 
with our own, and to our discredit. 

An interesting side-light is thrown on this question by 
remarks that have been made to me by those who are familiar 
with life among Buddhists and Mahometans, in districts 
remote from recent alcoholic degradation, viz., that sudden 
deaths and fatal faintings are there conspicuous by their 
rarity. 

I have recently made a complete analysis of 1,900 inquests 
held by myself, and in regard to which I am aware of how far 
the question of alcohol has been sought out. I find that the 
average number of cases of inquest in which alcohol has 
been a distinct factor has risen a little since 1888, so much 
so that the average of the whole number of cases has risen 
from one in every five and a quarter, to one in every four and 
a half of the deaths of persons over sixteen years of age. 

These 1,900 inquests furnish 1,150 deaths above this age; 
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or these 255 were caused or mainly due to drink. Of these 
255 there were 38 suicides, 47 from accidental causes due to 
intoxication, and 170 due to disease of internal organs set up 
by alcohol. Of these 170, there were 73 ending in syncope 
from heart disease, and only 97 from all other diseases put 
together. 

Again, looking at the figures from a different standpoint, 
of all the deaths due to syncope from heart disease, there 
was evidence of alcoholic intemperance in more than one- 
third of the cases ; in the proportion of six to nine, or in six 
cases out of every fifteen. 

These results will not be found to agree entirely with the 
tables of causation in any general register of mortality, and 
this for several reasons. 

For one cause tending to increase the ratio of alcoholic 
deaths in my lists, notice that although in a very large number 
of cases relatives and interested persons succeed in hiding a 
man’s sins of intemperance, yet a coroner does succeed in 
tracing this causation in a number of cases, where the exist¬ 
ence of intemperance would not have been disclosed on the 
face of an ordinary death certificate. 

On the other hand, the coroner only gets an enquiry into 
deaths from disease, when they chance to be sudden, or to 
take place away from a patient’s home, or to take place when 
the sufferer has happened to have been left alone ; while the 
general practitioner can register as alcoholic if he chooses 
all the deaths accelerated by alcoholic excess which have 
been preceded by illness — liver and kidney diseases, dropsy 
and delirium, and every doctor could tell you how numerous 
such cases are in general practice. 

It is indisputable, however, that the desire to shield the 
reputation of the dead, and to spare the feelings of the living, 
falsifies entirely the record of the evil results of intemper¬ 
ance. 

I cannot refrain from expressing the opinion that the 
mfedical profession has hitherto failed to recognize the large 
share which alcohol contributes to the etiology of heart dis¬ 
ease, and especially to fatty degeneration of the heart. 
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I have, in face of the prominence given to the subject as 
the result of my researches, consulted the more important 
medical works which treat of intemperance and the pathology 
and causation of fatty heart, and I do not find my contention 
• to be recognized sufficiently clearly. In Quain’s Dictionary 
of Medicine , I find in the special article “ Fatty Degenera¬ 
tion of the Heart ” that the word alcohol or its equivalent 
does not occur at all. In the section of “ .Etiology,” the 
following causes are noted: — obstruction of the coronary 
circulation, lowering of the vital powers, chronic cachexia, 
poisoning by phosphorus, and loss of blood. Acute specific 
fevers and pregnancy conclude the list; this is Dr. Quain’s 
own article. 

“ Fatty Degeneration” in general is the subject of another 
article and there again there is no mention of alcohol; this is 
written by Dr. Mitchell Bruce. 

It is true that if we turn to the article “ Alcoholism ” we 
are told that chronic alcoholism causes “the amount of fat in 
the blood to be increased or to become more visible” — “ the 
heart presents fatty infiltration or even degeneration in its 
muscular tissue” — this by Dr. Curnow, and is of course 
quite true, but my point is that as a factor of death, alcohol 
is found in solemn earnest to cause “syncope from fatty de¬ 
generation of the heart" out of all proportion to the number 
of sudden deaths it causes from setting up all other diseases 
whatsoever. 

In the “System of Medicine” of Russell Reynolds, 1871, 
there is a considerable space devoted to the causes of fatty 
degeneration of the heart, and we find anaemia set first, as 
from haemorrhage or pregnancy, wasting diseases such as 
phthisis, cancer, chronic suppuration, and Addison’s disease; 
toxaemic influences, such as rheumatism, erysipelas, puerperal 
fever, and malarial fevers and gout; and lastly I find that Dr. 
Gowers, the writer of this article, has recognized, more fully 
than any other authority I have consulted, the great effect 
of alcohol. He writes: “ Alcohol, if not the most pow erful, at 
any rate is the most frequent, toxic cause of fatty degenera¬ 
tion.” 
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Ziemssen places chronic alcoholic intoxication as a cause 
after phosphorus and the mineral and vegetable acids 

Aitken, 1880, maps out the causes into 9 classes, neither 
of which includes intemperance, and this is in the 7th edition 
of his work. 

Frederick Taylor, 1891, under “ Alcoholism,” does not 
mention fatty degeneration of the heart, only that of the 
arteries. Roberts does just refer to it. 

Perhaps the most popular recent medical text-book is that 
of Fagge, edited by Pye-Smith, 1891 ; in this work again, 
under “ Fatty Heart,” there is no mention of alcohol; under 
chronic alcoholism, in the paragraph “ Morbid Changes,” it 
is not specified; under “Prognosis” there is the bald state¬ 
ment that ‘ fatty degeneration may be devoloped ” 

French physicians seem to have called more attention to 
this matter than the English. Trousseaux and Lancereaux 
say “the appearance of the heart in alcoholism is quite special , 
the fat does not merely line the heart, it likewise penetrates 
between the muscular fibres, and induces atrophy by the 
compression it exerts upon them ; at a later date the muscular 
fibers become fatty” — and this was written 20 years ago. 

It is to be hoped, then, that the teachers of medical science 
will give more attention to this point of causation ; and it 
seems to me to be a new weapon of considerable power in 
the armory of those who are fighting the battle of temper¬ 
ance, when one can point out to those who by faith and 
training shrink from sudden death, how surely the habits of 
chronic intemperance lead on to a suddenly fatal termination. 

I have already briefly referred to the existing imperfec¬ 
tion of medical science with regard to the diagnosis of heart 
disease. Notwithstanding that within the last 50 years there 
has grown up an entirely new science, introduced by ausculta¬ 
tion, a science with a literature of vast extent, almost entirely 
referring to the discovery of heart and lung ailments; yet 
apart from the more accurate nomenclature of valvular diseases, 
and the more exact estimation of the proportions of an 
hypertrophy or a dilatation, I cannot myself recognize that 
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he physician has made much progress toward the absolute 
identification of those ailments which confer the greatest risk 
to life. The casual visitor to a Coroner’s Court is struck by 
nothing more forcibly than by the constant recurrence of the 
remark in enquiries into death from syncope — that there 
had been no suspicion nor discovery of heart disease. Again 
I have many times heard old practitioners remark that such 
of their patients who are known by them as “ heart cases ” 
rarely die* suddenly, although they are surely destined to a 
fatal result within a measurable period, through the slower 
path of dyspnoea, lung congestion, and dropsical effusion. 

Great, then, is the difficulty in recognizing those cases in 
which to fear a suddenly fatal issue — in mankind in general ; 
yet every difficulty is intensified and even doubled when a 
physician has to deal with the drunkard. For he, by actual 
aberration of a poisoned brain, will perversely throw every 
difficulty into the way of an investigation, and when cate¬ 
chised upon his intemperance will tell falsehoods with the 
most unblushing effrontery, while he professes to tender you 
the most complete confidences. His promises are made only 
to be broken at the earliest opportunity. I am very doubtful 
if any madman in any asylum is more unreliable than is the 
patient with the drink craving, in regard to the concealment 
of his excesses when he deems concealment to be necessary. 


The Pacific Medical Journal quotes from a Norwegian 
Health Journal to the effect that alcholic drinking has de¬ 
clined in Christiana, and ether drinking rapidly increased. 
Potato and barley brandy have fallen in demand, and the 
importation of ether from London doubled. The use of 
ether seems to be more fascinating to the Norwegian drinkers, 
and all classes are trying it, and evidently it will be a famous 
drink if not checked in the near future. It has been used 
for some years, but only recently has it come into any prom¬ 
inence. The supposition that this form of drink was con¬ 
fined to Ireland is a mistake. 

Vol. XIV.—? 
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DISCUSSION ON THE RESTORATIVE HOMES 
BILL IN THE MEDICO-CHIRURGICAL 
SOCIETY OF EDINBURGH. 


The following is a condensed report of a very suggestive 
discussion on the proposed bill to establish homes for the 
care and treatment of inebriates in Scotland. As an expres¬ 
sion of the views of the leading medical men, it will be read 
with unusual interest. 

The President said :— “ Gentlemen, you are aware that the 
special meeting of the society this evening is called for the 
consideration of a subject of very great and * wide-spread 
interest and importance, both in a medical and legal point of 
view. Many difficulties beset the medico-legal aspect of 
the subject, and our object now is, not to bring forward 
individual cases, but rather to discuss the general question, 
and to aid in the elucidation of those points of which there 
are a considerable number requiring mature deliberation in 
order to their being safely and judiciously dealt with in any 
legislative enactment which may be necessary upon this 
subject. 

“ The matter, you are aware, has been brought before the 
Secretary for Scotland, and a bill in connection with it has 
been framed by Mr. Charles Morton, W. S., the late crown 
agent for Scotland. The difficulties of which I speak, and 
which will be brought more prominently before you this even¬ 
ing, are the considerations and precautions which are re¬ 
quired in framing any measures with the view of being 
adopted for the purposes of the bill which is proposed to be 
brought before Parliament. Such considerations will be 
recognized as those attaching to the admission of persons 
either as voluntary inmates or by committal as compulsory 
patients. 

“ There are responsibilities here which must be taken 
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into account. The next thing is the detention of such per¬ 
sons, whether voluntary or by committal, to consider what 
powers are to be conferred for the detention of these patients, 
and in whose hand these powers are to be vested. Again, 
we must take into consideration the exact definition of what 
constitutes loss of self-control, of what constitutes inability 
to manage one’s affairs, or even of danger to self or others; 
and perhaps it might be well to consider whether any modi¬ 
fications are required in these cases where the inebriate is a 
habitual and continuous drunkard, or one of an occasional 
nature, where, perhaps, the lapse of months without any 
mental aberration whatever takes place between the out¬ 
breaks, which, however, may be serious at the time.” 

A letter from Professor MacLagan was then read. He 
wrote : — “I cannot now go into details, but I beg to express 
my cordial approval of the principles of Mr. Charles Morton’s 
Restorative Homes (Scotland) Bill. To do any good we 
require to have complete power under proper legal restraints 
of saving these wretched people from themselves, and it 
appears to me that the legal requirements are ample for 
securing any one against an infringement of that which is, 
as regards this subject, an intense humbug — the liberty of 
the subject. I really have some difficulty in seeing who can 
be injured by this bill. It cannot be the victim, him or 
herself, whom we wish to save from ruin, soul, body, and 
estate. It cannot be his or her relatives whom we wish to 
rescue from worry and misery. It cannot be our excellent 
asylums, both chartered and private, of which, in Scotland, 
we have so much reason to be proud, because, as the law 
stands, we cannot legally commit the habitual drunkard to 
their custody. Why, then, should not parliament give us a 
chance and enable us to show, as I am sure we would do, 
that with proper but safeguarded authority, we could save 
these sad victims of that which we all recognize as a form of 
disease. I hope that the opinion of the society will be in 
favor of extended powers, and that the bill, avowedly ten¬ 
tative, will be confined to Scotland.” 
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Professor Stewart said :—“ The subject which we are to 
discuss this evening belongs in a somewhat special way to 
this society. It is more than thirty years since Dr. Peddie 
formulated for the profession and for the public, in a very 
able paper read here, his views as to the necessity for legis¬ 
lative enactments for the benefit of certain class.es of inebri¬ 
ates and their families and estates. In the discussion which 
followed, Sir Robert Christison, Mr. Murray Dunlap, M.P., 
Prof. Laycock, and others, took part, and from that time, as 
well as in some measure before it, the members have been 
interested in the question. 

“ In the opinion of the council, the present is an appro¬ 
priate time for renewing the discussion, for we have now had 
ten years’ experience of the working of 4 the Habitual Drunk¬ 
ard’s Act, 1879/ and by the light of this experience, we are 
in a position ^to reconsider the question. Further, many 
members of the medical and legal professions in Edinburgh 
have had the opportunity of studying the provisions of the 
bill, which has been prepared by a very able and distinguished 
lawyer who was, for a number of years, and under several 
administrations, crown agent for Scotland, in which it is pro¬ 
posed to deal with the question on new lines. This suggested 
bill is the more deserving of study, as it is known that gov¬ 
ernment officials have been carefully considering its pro¬ 
posals, and the opinion has been expressed in influential 
quarters, that Mr. Morton’s bill would soon be introduced 
into the House of Commons, for those in authority had 
expressed great sympathy with it. 

“ The difficulties of dealing with the topic are two, viz.: 
first, that the necessity for something being done is so obvi¬ 
ous as scarcely to admit of argument or illustration ; and 
second, that the devising of suitable plans is beset on every 
side with embarrassing considerations. 

“ The experience of every medical practitioner, of every 
family lawyer, and of too many of the general public, sup¬ 
plies examples of intemperance of many kinds. There is the 
steady tippler, who takes small quantities of alcohol at inter- 
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vals during the day, never getting intoxicated, and yet cer¬ 
tainly shortening his life by such indulgence. There is the 
man who gets drunk almost every night, but keeps perfectly 
steady and attends to his work well during the day. There 
is the convivial victim of intemperance, who is sure to exceed 
on every festive occasion. There is the ordinary case of 
delirium tremens or acute alcoholism. There is the victim 
of chronic alcoholism and of alcoholic paralysis. There is, 
besides, the maniac, the monomaniac of suspicion, the melan¬ 
cholic, and the general paralytic, each of whom may owe his 
insanity to his drunken habits. But besides all these, there 
is yet another class, and it is for them that legislation is 
specially required. Sometimes, such patients look wonder¬ 
fully well in the intervals between their attacks. Sometimes 
they show all the features of the chronic alcoholic. The face 
is flabby, sometimes pale, sometimes with red or coppery 
nose or cheeks, the muscles are jerking and unsteady, the 
tongue is tremulous and furred, the throat is congested, and 
the breath smells of more or less altered liquor. The stom¬ 
ach is frequently disordered ; the appetite poor, especially of 
a morning, with a tendency to sickness, with vomiting of 
mucus; the bowels are irregular; the liver is extended 
beyond its normal limits, congested and rather tender on 
pressure. The heart acts with little vigor, often too quickly, 
and sometimes with fits of irregularity or palpitation. There 
is a frequent tendency to clear the throat, and some cough; 
the skin is soft, and tends to perspire ; t{ie urine is copious, 
sometimes pale and of low sp. gr., sometimes clouded with 
urates, or depositing uric acid, or showing some albumen. 
But*the nervous system is chiefly changed. There is undue 
sensitiveness to impressions, jerky and unsteady muscular 
movement, with incapacity for sustained exertion. There is 
a liability to sudden flushings or pallor, excessive dryness or 
excessive perspiration of skin ; there is sleeplessness, nervous 
irritability, loss of the faculty of concentration, and impair¬ 
ment of memory; while, perhaps, from time to time after a 
drinking bout, there is a regular attack of delirium tremens, 
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or eleptiform convulsions, or of alcoholic paralysis, or of 
mania apotu. But at all events, there is an insatiable crav¬ 
ing for drink; sometimes constant, sometimes coming on 
occasionally, a craving which is declared to be absolutely 
irresistible, not that the drinking usually gives pleasure, but 
the desire cannot be resisted. No end of cunning and inge¬ 
nuity is manifested in the attempt to get liquor. The moral 
nature becomes so debased as to be absolutely incapable of 
distinguishing truth from falsehood ; the most ingenious tricks 
are resorted to, the most unblushing lies are told. The 
patients lie with a calm resoluteness, assure one with a pleas¬ 
ant smile that they never exceed, and they are never put out 
of countenance if you draw the half-emptied bottle from be¬ 
neath their pillow, or otherwise convict them of the most 
flagrant untruth. They are liberal of promises in the high¬ 
est degree, are willing to acquiesce in any opinion which 
one may express to them. Instead of the sweet reasonable¬ 
ness which a recent much-lamented writer used to describe 
as one of the best qualities of man, they have an unreasona¬ 
ble sweetness so far as words and promises go. Their man¬ 
ner is often tinged with a peculiar sadness. They seem to 
contemplate their own careers with melancholy complacency. 

“ But, while such moods of mind are common, a great 
change manifests itself during the drinking bout, or when 
they are seeking for the gratification of their appetite. 
Then they frequently get into trouble, steal or otherwise 
bring themselves within the grasp of the law ; some patients 
•of this kind are constantly getting imprisoned for longer or 
shorter periods. 

“ Mr. Smith, governor of the prison at Ripon, gave some 
statistics regarding such a case, whose history was known to 
him for twenty-five years. The subject, who was a woman, 
had been seventeen times in Wakefield jail, for periods of 
from three days to three weeks ; eleven times in Leeds jail ; 
fifteen times in Northallerton jail; fifteen times in Ripon 
jail; all for being drunk and disorderly. She was thus im¬ 
prisoned fifty-eight times; and of the twenty-five years of 
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which I have spoken, spent five years nine months and 
twenty days in prison. 

44 Dr. Peddie told of the wife of a respectable tradesman 
who had for forty-two years been a habitual drunkard. 
Every possible means had been tried for her cure, but with¬ 
out avail. She had been boarded in different parts of the 
country, prevented access to drink, shut up on different 
occasions in a lunatic asylum, fifteen times in different places 
of shelter and refuge, fifteen times convicted of drunkenness 
and disorderly conduct, and sentenced to various terms of 
imprisonment, running from 14 to 60 days ; and her periods 
of imprisonment had amounted in all to 778 days, besides 
200 nights spent in police cells. 

“ He told also of a son of this woman, who died in prison 
at the age of 38. He began to drink when a mere lad, and 
when sober, quiet and amiable; had at times an irresistible 
impulse to drink, and then became furious, dangerous, and 
much given to thieving. Thirteen times he was convicted 
of being drunk and disorderly, four times for theft; he spent 
922 days in prison, besides many nights in the lockup when 
he was found in the streets drunk and incapable. 

44 The great special characteristic, then, of this form of 
intemperance is, that the victim is possessed of an irresistible 
and insatiable craving for liquor ; it may be constantly, it 
may be in paroxysms, recurring at longer or shorter inter¬ 
vals. This craving must be gratified at any cost; the victim 
becomes regardless of honor or truth, unaffected by appeals 
to reason or self-interest, by the tears of affection, or by the 
suggestion of duty either to God or man. 

44 A committee of the House of Commons defined the 
class as including those who, notwithstanding the plainest 
considerations of health, interest, and duty, are given over 
to habits of intemperance which render them unable to con¬ 
trol themselves, and incapable of managing their own affairs, 
or such as to render them dangerous to themselves or others. 

44 Now experience has made it abundantly plain that little 
or no benefit accrues from punitive confinement in jails, or 
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from short periods of residence in asylums for the insane, or 
in houses of refuge or shelter, while reason and experience 
both lead us to believe that confinement in suitable homes 
for lengthened periods might, in a certain proportion of 
instances, effect a cure, especially if the treatment were 
applied at a comparatively early period of the disease. The 
results of experience have been distinctly encouraging. I 
am unable to attach much importance to the returns pub¬ 
lished in regard to some of the minor institutions in England, 
as their results surpass what we are entitled to expect. 

“The government report for the year 1887 states, on 
the authority of the manager, that two-thirds of the patients 
discharged from the West-Gate on-Sea Retreat were perma¬ 
nently cured ; also that most of those who remained in 
Walsall Retreat for twelve months did well; while the Hales¬ 
owen Retreat showed a fair proportion really cured; but 
results would have been better if patients had placed them¬ 
selves earlier under restraint, and remained at least twelve 
months. 

“The Twickenham results are described as more than 
encouraging. But the Dalrymple Home, in which the 
utmost confidence is placed by those well fitted to judge 
show, that during* three and a half years after the opening of 
that institution, there were 103 admissions and 85 discharges, 
the average period of restraint being six and a half months. 
Of the 85 discharged, 36 are reported doing well, 2 improved, 
27 not improved, 1 insane, 3 dead, 16 not heard from. I 
could adduce many striking results from some of the Amer¬ 
ican institutions, but shall ask you to fix your attention upon 
the facts which I believe to be reliable and carefully sifted, 
that of the 103 admissions to the Dalrymple Home, 36, or 
upwards of one-third, are reported as discharged and doing 
well. Such a result is unmistakably encouraging. 

“ Mr. Morton’s bill is framed on the lines recommended 
by the Select Committee of 1872, but proposes to deal only 
with the cases of persons able to pay a moderate board. He 
proposes it as a tentative measure applicable to Scotland, 
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and fitted to gain experience to guide in the establishment of 
similar institutions of the pauper class, and in other parts 
of the empire. 

“ In its preamble he states that, ‘Provision is made for 
the care and treatment of lunatics in Scotland, but no ade¬ 
quate provision is made in these Acts, or by the law of Scot¬ 
land, for the care and proper treatment of persons who, 
although not exhibiting such symptoms as would warrant a 
medical practitioner to grant a certificate for their confine¬ 
ment in a lunatic asylum, are yet laboring under a special 
form of mental disorder, the chief distinguishing features of 
which are:—excessive and secret indulgence in intoxicants, 
the craving for which is more or less persistent, or occurring 
in fits, with remissions at intervals of time, and a marked 
change in the mental powers and moral character. And, 
whereas, such persons, by their habits and conduct, embitter, 
disturb, or break up domestic or social relations, and in 
many cases, bring themselves or families or others into a 
state of degradation, or ruin, or danger of life, it is expedi¬ 
ent and necessary for the protection both of them and others, 
that such persons as above described should be cared for by 
providing means for placing them in temporary retirement, 
in a place of residence other than a lunatic asylum, under 
proper care and medical treatment, and under such restraint 
as will prevent them from having opportunities of continuing 
such vicious and ruinous indulgencies, whereby a permanent 
cure may reasonably be expected.* 

“ In this preamble it will be observed that there is no 
reference to other kinds of indulgence than the alcoholic ; 
none to morphia or chloral; and it may be a question 
whether this ought not to be considered. The memorandum 
prefixed to the bill discusses its provisions with great care, 
and explains many of the proposals. Recognizing the neces¬ 
sity for a qualified &nd central authority to carry out its pro¬ 
visions, the bill ordains that the Board of Commissioners in 
Lunacy, and the District Lunacy Boards, should be entrusted 
with this duty, and that the small assessments which may be 
Vol. XIV.—3 
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required should be raised along with those for the Lunacy 
Acts. It proposes to give the Lunacy Board power, after 
due inquiry as to the necessity for the establishment of 
homes in each district for the reception of inebriates, to pro¬ 
vide general accommodation in a district home, or to license 
the establishment of private homes for care and treatment 
under due medical supervision. The Commissioners in 
Lunacy are also authorized to frame rules, both for the con¬ 
duct of district and private homes, and scales of charges for 
patients of different grades as respects their ability to pay 
for board and treatment,— all this subject to the considera¬ 
tion and approved of the Secretary for Scotland. 

“ It proposes that patients should be admitted to one of 
the licensed homes upon his own application to the superin¬ 
tendent. If he should refuse to apply, the bill gives power 
for admission and forcible detention by the following process: 
Any member of the patient’s family, any other near relative 
or friend taking interest in him, or when there is no relative 
or friend to act, a magistrate in the public interest, may pre¬ 
sent an application to the sheriff to grant an order for recep¬ 
tion and detention in a home. It is not proposed that the 
application should be intimated to the patient, but the appli¬ 
cant must make a solemn statutory declaration equivalent to 
an affidavit, fully setting forth the circumstance of the case. 
Two private friends of the inebriate, who are well acquainted 
with him, his family, and circumstances, must make similar 
statutory declarations ; that one, or, if thought proper, two 
medical men should also certify, upon soul and conscience, 
as to the patient’s condition. Upon such evidence, the sher¬ 
iff is to proceed to consider whether he ought to grant an 
order for reception and detention. It is believed that in 
this way the necessary powers are given, without risk of 
interference with the liberty of the subject. 

“ With regard to the period of detention, it is proposed, 
in accordance with the recommendation of the select com¬ 
mittee of the House of Commons and Upper House, that it 
should be for twelve months at least; but power is granted 
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for earlier discharge, should circumstances require it, or for 
prolonged detention if necessary. 

“ It is provided that the patient may at any time appeal 
to the sheriff for recall of the order and discharge, or to the 
Commissioners in Lunacy, with, of course, the right to 
appeal to the Secretary of State. 

“ It appears to me that what has been said makes it clear 
that an urgent need exists for legislation, if the proper legis¬ 
lation can be devised ; that the existing legislation, although 
to a certain extent of value, is insufficient to meet our neces¬ 
sities ; and that the general scope of Mr. Morton’s bill is 
excellent, and many of the details admirably devised, so as 
to give us something distinctly in advance of what we have 
attained. The safeguards provided for the liberty of the 
subject are amply sufficient, both as to the precautions taken 
to prevent wrong admission, and to diminish the risk of 
undue detention. 

“ Although it may seem somewhat hard to add to the 
duties already discharged by the Lunacy Board, certainly no 
existing institution could compare with it in fitness for the 
work, and it would be difficult to conceive how a board could 
be devised better fitted to discharge the duty, even if such a 
board were to be framed of set purpose. It may be held 
that there would be no need of establishing district homes at 
the expense of the rates, as private establishments of the 
kind would speedily be set up if legislation of a permanent 
kind warranted their formation ; and it is possible that this 
view is correct. But in its main points it appears to me 
that if such an enactment as this bill proposes was passed 
into law, we might reasonably count upon a perceptible dimi¬ 
nution of the sum of human misery, the cure of many who 
have become the subject of this evil, and much benefit to 
their relatives and estates.” 

Dr. Yellowlees', Gartnavel Royal Asylum, said :—“ We 
are all agreed as to the misery and distress thus caused, and 
to the necessity for something being done, and we are all 
agreed as to the helplessness of such cases without some 
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one helping them. The misery of it is that most of these 
people will not have the help. We are all agreed, too, as to 
the frequent hopelessness of cure. He was a very sanguine 
man who found two-thirds of the cases in one retreat 
recovered ! I am quite sure that those of us who have the 
widest experience of such cases have the darkest tales of 
failure to record. I think the only hope is in enforced absti¬ 
nence, and abstinence is useless unless continued a long 
time — a year at least. 

44 We are all agreed, too, that our present mode of deal¬ 
ing with such cases is a miserable failure. If poor people, 
they get into jail. That is not to be regretted. It is the 
best thing that could happen to them as the law now stands. 

44 Referring to the case mentioned by Dr. Stewart, I do 
not think it is to be regretted that that man was five years 
in jail. It was best for the man and best for the public, and 
the public have a right to be considered ; if they could have 
kept him longer it would have been far better. The futility 
of the jail treatment for short periods is perfectly certain, 
but there are some 4 habituals ’ so bad and so hopeless that the 
only course is to put them beyond doing mischief to their 
neighbors. If 'the patient is npt poor, you may try to get 
him into an asylum as a voluntary patient; that is, provided 
you can get an asylum superintendent good-natured enough 
to admit him. I habitually and deliberately refuse such 
patients. I refuse them for their own sakes, because they 
presently get so absolutely certain they are well, that you 
cannot persuade them to remain long enough to get any real 
good, and I object to them for the sake of the other patients 
as well. I say you have no right to impose such liars and 
mischief-makers upon respectable lunatics. The next thing 
you probably do, if you cannot get them into an asylum, is 
to practically banish them. You send them to a remote 
part of the country, to Skye or to Orkney, if you can get 
people to keep them, where you deprive them of money, and 
where they associate with people as bad as themselves. I 
have often thought that the moral tone of these inebriate 
refuges must be of the lowest. 
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“ And still another most miserable recourse is to send 
them abroad, to let them drink themselves to death where 
they won’t disgrace their friends. The present modes are 
thus miserable failures. Legislation hitherto has been 
useless.” 

Dr. Peddie said: — “I hope that this meeting of the soci¬ 
ety may be as unanimous in opinion on the question, as was 
the case thirty-one years ago, when I brought the matter before 
it, and read a paper on the subject. That paper when pub¬ 
lished, was circulated extensively ; and the suggestions then 
made, following, as they did, the recommendation three years 
previously, by the Scotch Lunacy Commission of 1855 in 
their report of 1857, for ‘ prolonged detention in asylums of 
cases of insanity arising from the habit of intemperance,’ 
created a widespread interest, and was most favorably com¬ 
mented on at the time, in almost every newspaper and journal 
in the country. Between that time and the passing of the 
Habitual Drunkards Act, twenty-one years elapsed. 

“ Dr. Stewart has given something of a sketch of the fits 
and starts of the agitation on the question during that period 
of time; the outcome of all the agitation was the present 
Act. The bill then brought in (it was not the first bill) by 
Dr. Cameron, was a strong measure on the subject, but it 
came out of Parliament an emasculated one, a very feeble 
Act, which has done very little but certainly some good, as 
it has advanced the question somewhat; but now we have 
before us a draft bill, which, if carried, will, I believe, accom¬ 
plish a great deal more, although it certainly cannot altogether 
meet the grievous evil which exists in our midst. 

“ I wish to emphasize in some measure what has been 
said on some of the most important features of the draft bill. 
This I have attempted to note under three heads, but will 
add as a fourth, what I consider to be a defect in the proposed 
Act: 

“ 1. The assertion in the bill that it has to deal with a 
special form of mental disorder, and that its provisions pro¬ 
ceed on the supposition of the probability that cure or allevi¬ 
ation may frequently be effected. 
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“ 2. That any arrangements for the establishment of 
* restorative homes/ unless providing for easy voluntary 
admission to such, and, if need be, for compulsory enforce¬ 
ment and power to detain, must cripple and seriously nullify 
legislation designed for personal and relative benefit. 

“ 3. That the safeguards afforded by this bill are amply 
sufficient for the protection of the liberty of the subject, and 
all interests connected with individuals, families, and the 
public. 

“ 4. That the defect of the proposed ^\ct is in its limited 
application to the well-to-do classes, and in not extending its 
provisions to the laboring, the pauper, and the criminal classes. 

“ 1. The assertion in the bill that it has to deal with a 
special form of mental disorder; and that its provisions pro¬ 
ceed on the supposition of the probability that cure or allevi¬ 
ation may frequently be effected. 

“ The right understanding that a morbid mental condition 
exists in those individuals for whom legislation is sought, 
lies at the bottom of the whole question, a condition which 
requires mixed physical, mental, moral, and religious treat¬ 
ment in a home or a retreat , as if they were patients in a 
hospital, but not in an asylum, if that can be avoided. 

“ It is again and again asked by those who are opposed 
to legislation in the case of habitual drunkards, How are 
you to draw the line between drinking the vice and drinking 
the disease, and consequently carry out a just administration 
of law as regards control ? The diagnosis in individual cases 
must be perfectly easy to common-sense observers ; indeed, 
it should be more easy than in the general run of insane 
cases, or sometimes of medical disease: for not only will an 
opinion be formed from physical manifestations which are 
sufficiently marked, but substantiated and confirmed, as they 
must always be, by what is seen in the conduct of each per¬ 
son, and from the testimony of reliable witnesses as to exist¬ 
ing circumstances and statements of historical fact. The 
preamble of the proposed bill, read by Dr. Stewart, is most 
admirable as to the points and limitation for which an act is 


Digitized by Google 



Discussion on the Restorative Homes Bill, 


21 


designed, both in the way of definition and description, and 
could scarcely, I think, be improved. 

“ The habitual drunkard is not the ordinary social drinker, 
one who imbibes freely even to intoxication at public feasts 
or at markets, or with boon companions, or who soaks a 
great deal daily, or resorts to frequent 4 nips * for the love of 
the drink, while yet tolerably fit to discharge the ordinary 
duties of life. But he is one whose desire has originated as 
a disease, or has passed from intemperance into a condition 
in which there is an irresistible, ungovernable, uncontrollable 
craving for intoxicants, which he gives way to solitarily, 
stealthily, and deceitfully ; and who is notoriously untruthful 
as to the desire and its indulgence, and utterly regardless of 
consequences to himself or others, even in spite of the most 
sacred social and moral obligations. 

44 Examples of these characteristics I could easily supply 
from personal experience did your time permit; but I am 
sure that all present, of much experience in practice, must be 
able to recall instances in corroboration of what I have stated. 

4 ‘ I shall only quote one short passage from the evidence 
I gave before the Select Committee of the House of Com¬ 
mons in 1872 : 4 1 never yet saw truth in relation to drink 
got out of one who was a dipsomaniac; he has sufficient rea¬ 
son left to tell these untruths and to understand his position, 
because, people in that condition are seldom dead drunk; 
they are seldom in the condition of total stupidity ; they 
have generally an eye to their own affairs, and that is the 
main business of their existence, namely, how to obtain 
drink. Then they will resort to the most ingenious, mean, 
and degrading contrivances and practices to procure and 
conceal liquor, and all this, too, while closely watched, and 
secured in deception, although almost fabulous quantities are 
daily swallowed. In many of these cases with which I have 
had to do, ladies as well as gentlemen — and the former are 
generally the worst so far as untruthfulness and ingenuity 
are concerned — I have had the most solemn asservations 
that not a drop of liquor had crossed their lips for many 
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hours, when they could not have walked across the floor; 
that not a drop of liquor was within their power, when I 
could find bottles of liquor wrapped up in stockings and 
other articles of clothing, concealed in trunks and wardrobes, 
put up the chimneys, and under beds, or between mattresses ; 
and on a late occasion, in the case of a lady, after all means 
had failed in discovering where the drink came from, on 
making a strict personal examination, found a bottle of 
brandy concealed in the armpit, hung round the neck with 
an elastic cord, so that she might help herself as she pleased. 
The next morning on seeing that the drunkenness still con¬ 
tinued, and that something more was to be got at, there was 
actually found a bottle of brandy tied in the same way round 
the loins and placed between her thighs. Such is but an 
instance of the determination to obtain the wishqd-for 
supplies/ 

“ This, therefore, must be considered a diseased condi¬ 
tion closely allied to, if not an actual form of insanity. 
Again and again memorials have been sent to government 
signed by the most eminent men in our profession here and 
elsewhere, expressing their opinion in these terms, 4 That 
habitual drunkenness is a disease closely approximated in a 
great number of cases to insanity, and susceptible of success¬ 
ful treatment/ 

“ Whether arising from protracted vicious habit, or from 
constitutional organization, br some disease or injury, the 
craving for drink is an impulse as strong as that in the 
kleptomaniac, or suicidal or homicidal monomaniac; and 
while it differs from all other kinds of drinking, it is charac¬ 
teristic of a considerable portion of the ordinary insane, 
because, when under the fit, as there is a total annihilation 
of self-control, the individual must surely be said to have lost 
the most distinguishing attribute of sanity. Besides, in 
such cases, there is evident proof that the morbid proclivity 
has an intimate connection with brain structure and function, 
since it is found so often the outcome of heredity. I 
have seen many, and I know of many more remarkable 
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examples of this which I could quote if time permitted ; and 
in life assurance investigations into family history, I have 
found many instances of fathers, mothers, brothers, and 
sisters, grand-parents, uncles, aunts, and cousins, having 
been intemperate in various forms and degrees. Also, it is 
well known, and I have seen many instances in the course of 
my practice, and in assurance examinations, of families thus 
alcoholically toxically tainted, having among their members 
those who were actually insane, or epileptic, or hydrocephalic, 
or affected with other forms of nervous disease — inebriety 
thus producing in offspring its impress on the brain, which 
crops up in some form or degree, if not in the early stage of 
life, at least at some more advanced period. Nay, I have 
known mere children and those in early youth, exhibiting 
the alcoholic propensity; and I have no doubt our psychol¬ 
ogist fellows now present must have seen frequent instances 
of this fact. I am sure, also, that they must have frequently 
seen the alcoholic propensity manifested in those acutely 
insane, and could give us some types regarding the worst 
types of dipsomania, who are the most troublesome inmates 
of any asylum. 

41 As additional crucial proofs of the connection of a 
drink-craving propensity with brain disorder, I would simply 
notice the fact of the former, sometimes occurring in the 
worst degrees, from blows on the head, sunstroke, nervous 
shock from any cause, hemorrhage, and some fevers. And, 
finally, on this branch of the argument, I would notice the 
singular mental associations of habitual drunkenness with 
crime. These individuals, in police court language called 
‘ habituals* have generally a low mental development or 
a twist. They vibrate between our police court and the Colton 
gaol, seldom out of the latter many days or weeks, and that 
from year to year, to the great cost of the country. 

“ Regarding these psychological puzzles, our excellent 
sanitary officer may, perhaps, give us interesting informa¬ 
tion, and also tell us if he has observed any curious uniform¬ 
ity in crimes committed under the influence of more or less 
Vol. XIV.—4 
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drink. On this point, perhaps, I may be again permitted to 
quote from my evidence before the Select Committee of the 
House of Commons, the following facts furnished to me by 
the late Sheriff Barclay of Perth. He said : ‘ Between the 
years 1844 and 1865, one woman was committed to prison 
137 times for being drunk, and when drunk, her invariable 
practice was to smash windows. Then there was a man 
who, when drunk, stole nothing but Bibles ; he was an old 
soldier, wounded in the head ; he was transported for the 
seventh act of Bible stealing. Then another man stole noth¬ 
ing but spades ; a woman stole nothing but shoes ; another, 
nothing but shawls ; and there was a curious case (the 
indictment against whom, I have) of a man named Grubb, 
who was transported for the seventh act of stealing a tub; 
there was nothing in his line of life, and nothing in his pros¬ 
pects, no motive to make him specially desire tubs ; but so 
it was, that when he stole, it was always, excepting one 
occasion, a tub/ 

“ Now an important question for consideration, after 
what has been said of the habitual drunkard’s condition, is, 
Can it be cured ? I unhesitatingly say, that in a considerable 
number of cases it is curable ; and that in a larger proportion, 
with suitable legislative arrangements, it might be. As in 
insanity, it is curable in the same sense that other diseases 
are. The more recent and acute the case is when taken 
under treatment, the sooner it is likely to be cured; while 
the more chronic and confirmed it has become, the more 
difficult will it be to accomplish that. So in habitual drunk¬ 
ards, from the imperiousness of the desire and habit, and 
the unwillingness to be under restraint, they are seldom 
brought early enough, if ever, under the necessary mixed 
medical, mental, and moral reformatory treatment ; and as 
there is generally the greatest difficulty in getting them to 
submit to sufficiently prolonged control, and no power to 
enforce such, it is not fair to push aside as visionary the 
reasonable expectation which even the present results, under 
great disadvantage fully justify. 
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" The experience of our private licensed homes or retreats 
in Scotland and England, cannot be satisfactorily ascertained 
from the above causes, and the absence of government or 
other inspection, and of statistics ; but I know of several 
males and females treated in different establishments for 
considerable periods of time, who have done well afterwards. 
Even the lady whose case I read to you, and seemingly so 
unpromising, was ultimately cured. 

“ A few days since, I had a note from Dr. Kerr of Lon¬ 
don, the President of ‘ The Society for the Study and Cure 
of Inebriety/ regarding the Dalrymple Home for Male Ine¬ 
briates, Ricksmanworth, Herts, which home, he said, might 
be safely referred to from its being the only disinterested 
home under the Act (that is not a private adventure), and 
which issues statistics annually, so as to be of permanent 
value. Dr. Kerr says, that, ‘of the 115 cases discharged 
from the home up till 31st of January, 1888, 52 were then 
doing well.’ 

“ Of course the time is too short to justify the claim of 
all these as cures ; but, Dr. Kerr avers, that 4 from my expe¬ 
rience, one-third is as large a proportion as can reasonably be 
hoped for in the case of males.’ 

“ As yet in England there is no licensed home under the 
Act for females, but there are seven for males. However, 
it is the general belief, that, with an improved law and suita¬ 
ble arrangements, the percentage of cure may be very 
considerable. 

“I could quote in support of this opinion from a number 
of eminent and respected medical men in this country and 
America, whose opinions are worth having ; but I shall only 
now notice the opinions of two, who are well known to all of 
us. The one is that of Sir Arthur Mitchell, who said in his 
evidence before the Select Committee of 1872 : 4 We should 
hope to obtain a cure by prolonged compulsory abstinence 
under conditions favorable to health. Whether this hope 
would or would not be realized I cannot tell; our experience 
in the matter in Scotland is far from encouraging ; perma- 
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tient and satisfactory cures are certainly very rare, but the 
experiment has never yet been quite fairly made; and it 
cannot be so' made without special legislation. If it were 
fully and fairly made, the expectation of good results, I think, 
is a reasonable one.’ 

“ Then Sir Arthur goes on in the same answer to his 
questioner to say, that as to the comfort of such legislation to 
families, friends, and society, * there are no uncertainties/ 

“The other opinion is that of our friend, Dr. Batty Tuke, 
which I see in the report of the Saughton Hall establishment 
for 1887, dated 1888, in which he states there were two dip¬ 
somaniacs treated under the voluntary permission law; and 
going on to speak generally of dipsomania, he says : — ‘Even 
amongst their number, many have submitted to treatment 
for lengthened periods, and their subsequent history has 
shown that this intractable form of insanity can be perma¬ 
nently overcome. The records of this asylum show that 
many bad cases of dipsomania have been either cured or very 
materially relieved.* 

“ This I consider as very valuable testimony, and I feel 
assured that Dr. Clouston could corroborate the same. In 
regard to the American experience, about which much has 
been said in some quarters, I think we ought to deal with it 
generously and without prejudice ; for, while there may have 
been some exaggeration regarding the percentage of cures, 
and confusion regarding the nature of cases under treatment, 
as in our own country, where the homes are not licensed or 
inspected, the modes of treatment and the reports of success 
cannot be trusted ; yet, on the other hand, I think there has 
been, as regards American institutions for inebriates, a very 
great amount of misrepresentation, for I know there are a 
number of excellent homes in the States and in Canada, con¬ 
ducted in the same excellent way as in our Dalrymple Home, 
under the superintendence of scientific, benevolent, and hon¬ 
est men, doing most excellent work. 

“ The American physicians have shown much more 
earnestness and more of a scientific spirit in the study and 
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treatment of inebriety during the last twenty years than we 
have done, as the reports of their ‘ Association for the Study 
and Cure of Inebriety * and their Quarterly Journal of Ine¬ 
briety show ample proof. And from what I have been able 
to make out from these, they seem to have a fair claim to 
33 per cent, of cures — cures as permanent as can be said of 
cures of any disease. But I hasten on to say: 

“ 2. That any arrangements for the establishment of 
homes, unless providing for easy voluntary admission, and, 
if need be, compulsory enforcement and powers for detention, 
must cripple and almost nullify legislation for individual or 
relative benefit. 


Are Hypodermic Injections of Morphine Lawful? — 
A suit has just been begun in South Dakota, by a Mrs. C. 
M. Sweitzer, against a doctor living in Aberdeen. She 
alleges that the doctor repeatedly “ pumped morphine into 
her husband, so that he became a morphine fiend,” and being 
intellectually and morally a wreck, was unable to provide for 
her support. The medico-legal questions involved in this 
suit are of considerable interest, as what is called the morphine 
habit is becoming one of the notable medical signs of the day. 
The facility with which hypodermic injections can be made 
and their possible results when long continued make it the 
duty of the physician to be careful when he adopts such a 
line of treatment. 

Some of the newspapers are clamoring for a law placing 
some restrictions upon the administration of morphine, alleg¬ 
ing that it is as dangerous as the sale of liquors to minors. 
Whether the consent of parents or husbands is necessary 
to make a hypodermic injection of morphine proper is a 
question which has never been before a court for decision, 
but if heavy doses were given and continued for a considerable 
length of time without informing the patient of the charac¬ 
ter of the treatment, and evil results followed, it is very prob¬ 
able that the physcian would be liable in damages. — North 
American Practitioner . 
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THE ABSENCE OF REASONABLE MOTIVE IN 
THE SO-CALLED “ CRIMINAL ACTS” OF THE - 
CONFIRMED INEBRIATE* 


By L. D. Mason, M.D., 

Consulting Physician Inebriates' Home > Fort Hamilton , Z. I. 


“ Motive ” may be defined as that which actuates or in¬ 
fluences, or that which determines choice. It implies the 
presence of an unimpaired will power, at least one that is not 
so seriously impaired as to be incapable of volition, and 
to be actuated either by right or wrong desires. 

Impulse is the sudden application of some powerful mo¬ 
tive, that causes the will to act hastily without its usual 
deliberation, or that exercise of the reasoning faculties that 
occurs when a purpose is deliberately formed. The genesis 
of impulse may be a good or an evil motive. 

In both instances, either when the act results from the 
motive operating upon the mind through a deliberate and 
logical course of reasoning, or impulsively, as when the mo¬ 
tive acts independently of, or supersedes and dethrones 
reason if it attempts to assert itself, there is one condition 
that is common to both, and that always is present, namely, 
consciousness of the act . The person invariably knows he has 
performed the act whether the motive were good or evil, the 
result of deliberation or of impulse. 

How often do we hear the expression, “ What motive 
urged him to do such an act ? ” and if the person be in a nor¬ 
mal mental condition, the law, if the act involves a legal in¬ 
fringement, arrests and punishes the transgressor. But are 
these words applied to the acts of an insane person ? Cer- 

* Read before the Section of Medical Jurisprudence and Neurology, at the 
Forty-second Annual Meeting of the American Medical Association, Washing¬ 
ton, D. C., May 6,1891. 
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tainly not. All acknowledge that the will power in this case 
is held in abeyance in some instances, or permanently an¬ 
nulled in others in which the insanity is incurable. The 
actions of the acute or chronic insane are senseless and 
utterly devoid of reason ; if a quasi motive is asserted it is 
insufficient, and as a rule ridiculous, incompetent to explain 
an act often involving matters of the greatest moment, even 
life itself. This is seen in certain forms of monomania. 
Thus the pyro-maniac sets fire to a crowded tenement, and 
gives as a reason for his motive in so doing that he likes the 
excitement and confusion incident to such a scene; all other 
motives based on rational explanation being excluded, such a 
one would be regarded and dealt with simply as a person 
possessing a dangerous monomania, and demanding close 
confinement in an insane asylum. No one is held responsi¬ 
ble for his acts, if he is incapable of exercising his will 
power, the ability to reason from cause to effect or discrimi¬ 
nate between good and evil courses, and the consequences 
resulting from these. 

In some forms of insanity where the will power and 
reason are not totally annihilated, and the insane person capa¬ 
ble of exercising a discriminating power to a certain extent, 
having at least a partial knowledge of right and wrong—even 
in these cases the insane person is never legally punished 
although he may be disciplined by “institutional forms of 
correction ” ; this treatment is much the same as that of a 
child who has not yet arrived at the years of discretion, and is 
still subject to his parents ; the parent may correct the evil¬ 
doer of tender years, yet the law will not punish such an 
one. 

The law recognizes the absence of full responsibility 
among the more youthful class of criminals, and among the 
“ criminal insane,” so-called. In the former instances the 
State establishes “ reformatories/’ in the latter, an asylum for 
the “ criminal insane.” But while the insane, the imbecile, the 
idiotic, and those of tender years have thus been leniently 
dealt with ; by some strange, illogical process of reasoning, or 
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by actual indifference to the facts of the case, the confirmed 
ihebriate has been excluded from all these benefits, and, more¬ 
over, his inebriety has been regarded not as an extenuating 
circumstance, but rather as an aggravation of his so-called 
criminal act. 

Are his acts rational ? Are they based on a reasonable 
motive ? Are they the result of a well-balanced mind ? Is 
he always even conscious of the acts he performs ? Analyze 
the acts of the confirmed inebriate and you will find that they 
are the acts of an insane person. Insane from the temporary 
or habitual use of alcohol. 

If we can show that in the majority of cases, in the acts 
of the confirmed inebriate there is absence of proper motive, 
absence of intelligent purpose, absence even of consciousness 
of the act in some instances, ought he not to come under the 
benefits of that unwritten or recorded law which excludes 
from penalty the insane or those of an irresponsible age, and 
does not hold them responsible for their acts ? 

It has been abundantly shown, particularly by the re¬ 
searches of Dr. T. D. Crothers, that amnesia, partial or com¬ 
plete, is the mental conflition of the average confirmed ine¬ 
briate. If the loss of memory is complete, he becomes a 
veritable automaton ; his. movements are mechanical, devoid 
of thought or reason, and he is therefore unconscious of his 
acts ; under this condition what he does may be ridiculous 
or even dangerous. His actions are similar to those of a 
somnambulist who, walking in his sleep, performs deeds of 
which he is totally unconscious when awakened. The acts of 
the confirmed inebriate are thus often performed uncon¬ 
sciously, and when he comes out of this “ trance state,” so- 
called, or condition of cerebral automatism, he has not any 
knowledge of what he has done, and yet oftentimes there is 
a seemingly rational action on his part, and his condition 
may not be detected because not suspected, by those with 
whom he is brought in contact; while in this condition the 
inebriate may commit acts that are criminal. 

Mendacity has been set down as one of the prominent 
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characteristics of the inebriate, but I am convinced that the 
denial of the inebriate of the statements he has previously 
made or the acts he has done, when confronted with them, is 
often due to his utter unconsciousness of ever having made 
such statements or performed such acts. 

The “ testamentary capacity ” of a confirmed inebriate 
should be excluded on this ground, and no “ confirmed ine¬ 
briate ” should be empanelled in any jury, nor should his tes¬ 
timony as a witness be received in any court. 

The validity of the signatures of confirmed inebriates to 
wills, contracts, or affidavits should always be questioned if 
allowed, and “ marriage ” contracted under these conditions 
should be annulled. I am acquainted with an instance in 
which the confirmed inebriate, a young man of wealth, con¬ 
tracted such a misalliance. The .validity of the marriage 
was not questioned, in order to avoid publicity, and the 
woman, whose sole object was money, finally consented to 
relinquish her claim for the sum of twenty thousand dollars. 
Now I maintain that such a marriage was not valid, and 
should not have received legal recognition. 

Not only in the trance state, where consciousness seems 
to be annulled, and the memory temporarily abolished, may 
the inebriate perform acts that he is totally unconscious of, 
as a somnambulist or automaton, and thus render himself lia¬ 
ble to criminal procedure, or the subject of fraud on the part 
of others ; but there is under this condition a tendency to 
repeat the crime or act he may have been previously guilty of f 
a monomania , so to speak, for a special act. 

Dr. Alex. Peddie of Edinburgh, reports the following 
cases : 

At the prison of Perth, one woman was committed 137 
times for being drunk ; her invariable practice was to smash 
widows. A man when drunk stole nothing but Bibles. 
Another stole nothing but shawls ; another shoes. Another 
was transported for stealing tubs on seven different occa¬ 
sions ; with one exception he was always guilty of tub steal¬ 
ing. Others have been repeatedly convicted of horse 
stealing. 

Vol. xiv. —5 
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In others the destructive tendency is marked by unusual 
prodigality and waste, such as scattering money in the street, 
or throwing it in the fire. Such persons are notorious for 
“ cleaning out ” a saloon, smashing, breaking, and throwing 
out on the street articles of furniture, etc. There is not any 
“reason in the madness ” of these temporarily insane inebri¬ 
ates. Their actions are motiveless. The whole machinery 
of the will is out of order, the power of co-ordination of the 
faculties is lost, hence all acts are erratic. 

In addition to the “ trance state ” and “ monomanical 
acts ” of the confirmed inebriate, there is another condition 
under which the inebriate may perpetrate higher grades of 
crime. We refer to that condition where the prominent 
characteristic of the insanity of the inebriate is,the mono¬ 
mania of stispicion or persecution , a condition not uncommon 
in the confirmed inebriate. Under this conditidn the inebri¬ 
ate is morose, taciturn, secretive ; if he communicates his 
suspicions to any one, it is only occasionally and with great 
reservation. He imagines that enemies are trying to poison 
him ; he hears voices in the air; he is followed, and in danger 
of being waylaid, or his wife is unfaithful to him ; suspicion 
of “ marital infidelity ” is very common in these cases. Rob¬ 
bery, mutilation, murder, and every possible misfortune that 
,may happen to a person, are imagined by these insane inebri¬ 
ates, as being applied to their case. 

Acting under erroneous suppositions, such persons pre¬ 
pare themselves for the imaginary danger, or assault those 
whom they believe would injure them ; or take vengeance 
on the innocent wife whom they judge guilty of marital infi¬ 
delity. Oftentimes their mental condition is not suspected, 
and oftentimes only after they have wreaked their insane fury 
on those about them. 

And just here, in parenthesis, we would remark that 
though the acts of the confirmed inebriate may fill every 
grade of crime, from petty theft to homicide, yet those crimi¬ 
nal acts which call for shrewdness, mechanical skill, involving 
as they do the maturing of long-continued plans, well laid, 
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and aptly executed, as professional burglary, systematic for¬ 
gery, etc., the confirmed inebriate is incapable of. 

The burglar and the systematic forger may drink liquor, 
but they have the fullest exercise of their mental faculties, and 
the ability to use liquor moderately, so that their hand is 
steady, their nerves unflinching, and their reason unclouded. 
This is the universal testimony of the governors or wardens 
of penitentiaries and prisons in America and Great Britain, 
and hence, the great distinction between the so-called 
“ criminal inebriate ” over the professional criminal. The 
confirmed inebriate acts without motive, without the delibera¬ 
tion, without that usual caution and concealment that 
characterize the criminal who is in a normal mental and physi¬ 
cal condition. 

The popular impression seems to be, testifies Mr. John C. 
Salter, the warden of the State penitentiary at Chester, Illi¬ 
nois, that a criminal is necessarily a drunkard. 

“ The large proportion of criminals, such as burglars, for¬ 
gers, and counterfeiters, need clear brains, steady nerves, 
quick perceptions, to carry out their plans, which would be 
impossible under the influence of intoxicating drink.” 

The assassin may drink to nerve himself to the deed, but 
only to that extent, and no more. This form of crime, where 
the alcoholic stimulant is taken deliberately , with the intention 
of nerving the criminal to the act, is most aptly shown in the 
great Shakespearian tragedy. Lady Macbeth, so stimulated 
and nerved as an accomplice to Macbeth in his bloody deed, 
thus soliloquizes : 

“ That which hath made them drunk hath made me bold ; 

What hath quenched them hath given me fire.” 

Here the antecedents, the motive, and the subsequent events 
of the plot take precedence, and the alcohol taken neither to 
produce drunkenness nor lethargy plays but a secondary and 
inferior part in the whole tragedy. The “ deep damnation of 
the taking off of Duncan ” is not lessened one whit by the 
fact that alcohol was used by the conspirators and murderers 


Digitized by Google 



34 The Absence of Reasonable Motive in the 

to nerve themselves for the tragedy. The alcohol did not 
prompt the deed ; it was deliberately taken to enable them to 
perform it — a condition quite the reverse of the insane ine¬ 
briate or the person suffering from “ chronic alcoholic mania/' 
in which the “ mania of suspicion/' or an acute alcoholic 
mania is developed. Here the maniac, in his sudden fury, 
cyclonic in its violence and rapidity, kills those nearest to 
him without premeditation or motive. 

Hence the insane inebriate, the subject of the monomania 
of suspicion or persecution, is easily traced to the act com¬ 
mitted by him, and his attempts at concealment, if made at 
all, are illy disguised. He is not an assassin striking from 
the shadow and then disappearing. His acts are often in the 
open day and the most conspicuous public places. 

Let me cite a prominent example or so, that may more 
forcibly illustrate this class of insane inebriates. And these 
cases will also partially illustrate the acts of the inebriate 
epileptic—different only in this, that the period in which the 
precursory signs appear is longer in the inebriate having the 
monomania of suspicion or persecution than in the epileptic 
inebriate. In the latter the act occurs as soon as the coma 
following the convulsion has passed off. The latter class are 
the most dangerous of all insane inebriates, for they add to 
the insanity of epilepsy, that also which alcohol begets. The 
following cases are instances where the characteristic type of 
the insanity of the inebriate was the “ monomania of perse¬ 
cution " or of suspicion. 

“ The patient is 43 years of age, has been drinking to 
excess for several years past, is insane. The insanity is 
the direct result of his excessive use of alcohol—there is 
not any hereditary taint. His insanity lasted about a year ; 
he recovered and resumed his business, only to relapse, and 
is now drinking harder than ever. The immediate cause of 
his relapse was a sprained ankle, from which he suffered 
very much. His insanity at all times is that of the ‘ mono¬ 
mania of suspicion' or ‘persecution/ His suspicions are 
mainly directed towards his wife and child. He walks about 
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the house, and if he had his full liberty would no doubt 
assault them, for it was found before his condition was fully 
ascertained, that he had concealed under the stationary wash- 
stand of the bedroom occupied by himself and his wife, a 
dirk knife, which was covered with some old clothes.” (Re¬ 
ported by Dr. J. C. Lester, Jotirnal of Inebriety , Vol. vi, 

p- 32.) 

The following case was reported by Dr. Drake of Cincin¬ 
nati, O., and was published in the report of the New York 
State Inebriate Asylum for 1866, the late Dr. J. E. Turner, 
Superintendent. At the time of the occurrence, it attracted 
the attention of the medical public in its bearing on the legal 
responsibility of the insane. 

“ John Birdsall, of Harrison, in that State, was indicted 
in 1829 for the murder of his wife with an axe, by dividing 
the spinal column in the neck. He was about 50 years of 
age, had been married to this his second wife nineteen or 
twenty years, and had children by her. For some years pre¬ 
vious he had been subject to fits of intoxication. These, of 
late, were followed by delirium tremens, which generally 
lasted several days. In these paroxysms, he entertained great 
fears for his safety — ran about the village as if attempting 
to escape pursuit. At another time he concealed himself be¬ 
tween a straw bed and a feather bed in his own house. He 
would point his gun from a window as if for defense against 
imaginary persons. He was also very watchful. 

“The prevailing maniacal delusion was that his wife was 
in combination with his neighbors, and his son by his first 
wife, against his life. He had charged her during his 
paroxysms with criminal intimacy with these, and had threat¬ 
ened to kill her on Sunday. He was intoxicated Monday, 
Tuesday, and Wednesday. On Wednesday evening he com¬ 
plained of being unwell, but seemed to be rational. He slept 
none that night, and the next day the family thought him crazy, 
but were not alarmed. In the course of the day he took an 
axe and went to a neighbor, whom he desired to return with 
him, as he stated they wanted to kill him (monomania of per- 
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secution). He spent the remainder of the day at home, ap¬ 
parently in terror and agitation, manifested jealousy of his 
wife, barred the doors, and fancied that the person of whom 
he was jealous was manufacturing ropes up stairs to hang 
him. In the course of the afternoon he suddenly committed 
murder. His wife was sitting by the fire, and he walked into 
the room. After the fatal blow on the neck, he followed it 
by two or three on the face. His eldest daughter seized the 
axe, which he yielded, but took a scythe and attempted to 
strike her. She defended herself until the door was opened. 
When arrested, he acknowledged the homicide, and knew, he 
said, that he would be hung, and regretted that he had not 
done it sooner. After being committed, he became regular, 
and expressed sorrow for what he had done. On trial three 
medical witnesses agreed that he labored under mania a 
potu when he committed the homicide. 

“For the defense it was urged, that when drunkenness 
gives rise to insanity , it should cause immunity , and hence form 
a legal excuse. On the other hand the counsel for the people 
remarked, ‘ that Birdsall knew that his delirium followed his 
intoxication , and hence it zvas voluntary .’ The law therefore 
held him accountable for actions during such a state. The 
verdict was murder in the first degree, and he was sentenced 
to death. It is needless to add that there was not the slight¬ 
est foundation for the insane vagaries of Birdsall, and no 
4 reasonable motive * for his act.” 

Let me cite another case, reported as a newspaper item. 
“Alexander C. Wingate, a wealthy resident of Woodford Co., 
Ky., was shot dead about 4 o’clock this morning (March 29, 
1882), on an Ohio and Mississippi train, near Mitchell, Ind., 
by a man named Haynes, who was crazed by drink and had 
no provocation for the shooting. 

“ Mr. Wingate was returning home from a business trip 
from the West, and was in a sleeping car. Haynes entered the 
car laboring under great excitement, and said to the porter 
and several passengers .that he had been followed by thieves 
from San Francisco, who were bent on robbing him (mania 
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of suspicion). He begged the passengers to keep his money 
— which amounted to only $90. The porter tried to pacify 
him, but he grew more desperate, and flourished his revolver 
around wildly. The train men were either too cowardly or 
did not have sense enough to wrest the revolver from him, 
and eject him from the train. 

“At this time, Mr. Wingate stepped from his berth. 
Haynes immediately confronted him with the revolver, and 
exclaimed, ‘ Give me my money/ and fired. Wingate threw 
up both hands, cried ‘ I am shot/ and sank down dead. The 
maniac (from alcohol) turned and fired two random shots, 
then darted past the passengers and out of the car door, and 
jumped off the train, which was running at the rate of 45 
miles an hour. He landed safely, walked half a mile to a 
creek, stripped himself naked and jumped into the stream. 

* His dead body was found there this morning. His clothes 
were found hanging to a tree 100 yards distant, and they 
contained $90 in gold, a gold watch, an express receipt for 
#400 sent from El Paso, Tex., to New Salem, O., and a quart 
bottle of brandy, half full. In his valise was found a gam¬ 
bler’s ‘lay-out/ Haynes is from Yuma, Ariz. He was evi¬ 
dently laboring from delirium tremens (?) at the time of the 
deed, or rather ‘ mania d potul ” 

Although homicide was the prominent feature of the case, 
‘ homicidal mania ’ was not. Haynes did not kill Wingate 
because a predisposition to kill some one predominated, but 
as an act of supposed self-defense, and to resent the injustice 
that he supposed Wingate had inflicted on him. In other 
words, the “ mania of persecution ” was the leading form of 
insanity — a form very common in cases of insanity arising 
from alcohol. 

There is no crime in the calendar that these alcoholic 
maniacs may not commit. Their reason is temporarily de¬ 
throned, they are unconscious of not only the character of 
the act, but of the acts themselves, and are therefore irre¬ 
sponsible. The following case shows the complete annihila¬ 
tion of all mental and moral responsibility. 
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“A young man in Madison Co., in this State, in the year 
1859, was attacked with alcoholic delirium for the third time. 
While under the attack he killed his father and mother, cut 
out their hearts which he roasted and ate. He was arrested, 
thrown into prison, and indicted for murder. He was 
brought into court for trial, when Judge Gray, of the Su¬ 
preme Court, stated that the case could not be tried, ‘ as 
there was no motive to prompt a man to commit such a critote! 
This man was sent to an insane asylum.” 

Let me cite a case taken from the records of Broome 
County Circuit Court. “ On Decoration Day, 1885, George 
Axtell, a young farmer of the town of Middletown, New 
York, visited Deposit village, and became intoxicated. While 
in this condition, and without provocation, he ran amuck (a 
mok) with a pistol and killed three men. Axtell was con¬ 
demned to be hanged, but died in jail of heart disease, prior * 
to the date fixed for his execution, or we would have had to 
record another case of judicial murder.” 

Axtell was undoubtedly affected by “ mania k potu,” or 
“ alcoholic frenzy,” or mania, when he committed the homi¬ 
cides, and was entirely irresponsible. These cases of “ alco¬ 
holic homicidal mania” are not uncommon, and the daily 
prints often furnish us with- similar examples. 

I might cite many cases in point showing the various 
kinds of alcoholic insanity, and the crimes committed, as well 
as the judicial opinions expressed, but let these suffice. 

The question whether “ premeditation ” could be proven 
in the case of the criminal inebriate could not, we think, 
weaken the position taken of the irresponsibility of the ine¬ 
briate. In some instances apparent premeditation may ex¬ 
ist ; but the absence of a “ reasonable motive ” should cer¬ 
tainly give force to the plea of irresponsibility. 

To sum up the logical conclusions resulting from the 
study of criminal inebriates in a single paragraph, we would 
state: 

An act to be criminal, and to be enrolled under the code 
as a crime, must show such preconception, or preparation, or 
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motive, as to make it an act of deliberation, and the intent 
must be proven by the relation of the accused party to the 
deed, before, during, and after its commission. 

If from simple impulse, without premeditation, the act 
must be shown not to have been directly traceable to any 
drug capable of affecting the intellect and developing mani¬ 
acal impulses; and further, that the person committing the 
act was in full possession of his mental faculties, and was un¬ 
influenced except by a reasonable motive that prompted the 
deed, in special cases as in murder, the ground of self-de¬ 
fense being satisfactorily excluded. Under these circum¬ 
stances, the person has committed a crime, and the evidence 
must acquit or condemn him. 

In all cases, a history of previous confirmed inebriety y 
coupled with an entire absence of reasonable motive , should 
give the person committing the act the full benefit of the 
plea of irresponsibility, and the same “ legal excuse ” that is 
applied to the acts of “ insane criminals.” 

And in conclusion, I have only to add that the 41 criminal 
inebriate ” should be dealt with in the same manner as the 
“ criminal insane.” 


The execution of a poor lunatic who, while poisoned by 
spirits, committed murder, was noted with satisfaction by the 
press and pulpit, as an act of justice and sound judgment 
Not far away such events will be a disgrace to our civilization, 
and reflect on the ignorance of public sentiment, that could 
hope to prevent crime by killing the irresponsible authors, 
after the crime was committed. The legal assumption of 
full knowledge of responsibility and accountability and of 
motives and causes of crime, is a repetition of the darkest 
ages and the densest ignorance which has cursed the race. 

The confusion of courts who sit in judgment on experts, 
and juries who act as experts of experts, determining ques¬ 
tions with an assumption of knowledge that the most learned 
shrink from, is a sad travesty on justice and equity. 

Vol. XIV.— 6 


Digitized by Google 



40 Interchangeability of Hereditary Transmissions. 


INTERCHANGEABILITY OF HEREDITARY 
TRANSMISSIONS.* 


By J. F. Burns, M.D., 

Late Interne at Charity Hospital; Physician to the Inebriates' Home , Fort Ham¬ 
ilton, N. V. 


A demand for stimulation by alcohol in the human body 
is expressed as a morbid craving of the mind. This craving 
is not in itself an evidence of a diseased brain, but simply an 
indication of the desire for stimulation by the general nerv¬ 
ous organization, which finds its expression in the controlling 
center of that system. 

A craving for food in the human body is expressed by a 
sensation which we attribute to the stomach, but the actual 
demand arises from every individual cell throughout the 
economy. The same holds true in those having an alcoholic 
craving ; the actual need is to be found in peripheral nerve- 
cells in every part of the body, and similarly with food, the 
sense of need in the central organ is blunted upon the intro¬ 
duction of alcohol into the system. The difference lies in 
the fact that the food craving is a normal one, the alcoholic 
abnormal. 

The final distribution of the alcohol taken into the system 
is effected through the agency of the circulation, its con¬ 
sumption occurring principally in the peripheral nerve-cells. 
Corroborating evidence supporting these statements may be 
found in the general histories of drinkers, a microscopic 
examination of their tissues and nerves, and by a careful 
study of the different phenomena presenting themselves in 
individuals suffering from affections produced by indulgence 
in alcoholic drink. - 

* Paper read at the International Medical Temperance Congress, Staten 
Island, N. Y. 
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Drinkers, as a rule, begin in moderation, and do not 
become confirmed until the general nervous system is so 
involved that the demand is imperative, arising as it does 
from repeated over-stimulation of originally deficient cells. 
The increased quantity of alcohol necessary to produce that 
quietude sought after in successive drinkings, indicates the 
waste of nervous structure brought about by repeated 
indulgences. The stimulant accomplishes the desired ob¬ 
ject, but at an additional loss of nervous function propor¬ 
tionate to the amount of indulgence. 

A man with the tremor produced by alcohol (which tremor 
it is capable of producing in common with many other 
poisons) is relieved of his tremor upon the introduction of 
a fresh supply of alcohol into his stomach. The cry from 
the nerve-cells has been heard, and the condition relieved, 
but the relief will last only until the alcohol is consumed in 
the ultimate cells ; and as degeneration instead of regenera¬ 
tion occurs in the cells by the use of alcohol, the demajid 
will increase proportionately with the consumption. 

A microscopic examination of the terminal nerves of a 
drinker will reveal destructive changes in cell-structure, 
consisting principally in degeneration of protoplasm with 
substitution of a granular fatty material of a low order of 
vitality; or the nerves are found shrunken and hardened, 
owing to an abnormal increase in the cell elements, with 
subsequent contraction. 

Disease of the nervous system which can be definitely 
traced to indulgence in alcohol, involve the terminal nerves 
more particularly. Paralysis of the extremities is common, 
and sight and hearing either temporarily or permanently 
interfered with, through implication of the optic or aural 
nerves. Cutaneous anaethesia and hyperaethesia are the 
most common and constant manifestation of alcoholic abuse. 
The symptoms of cerebral origin are not so marked, and 
consist mainly in loss of memory for recent events, with 
delusions concerning immediate surroundings. Events 
remote ahe quite readily recalled and dwelt upon rationally. 
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The condition seems to be one in which the power of 
receiving impressions and transmitting ideas is lost, rather 
than an inability to conceive them. The brain first regains 
its normal balance when alcohol is withdrawn and appro¬ 
priate treatment instituted, while the more remote portions 
of the nervous system are the last to regain their normal 
tone, the cutaneous symptoms often persisting for months 
and even years. 

That the brain of the drinker suffers proportionately with 
the rest of his nervous system is to be expected, but that 
the brunt of the attack should be borne by this organ (as is 
often taught) is not so evident. It is protected in part by 
that compensating law of nature which provides for the 
support and continuance of the higher developed forms of 
structure at the expense of the lower, and in part from the 
fact that the ill results attaching to the use of liquor are 
expended on the general nervous system, and not alone 
centrally. 

If the alcohol drinkers brain were the constant and most 
vulnerable site of attack, it would require a doubling and 
trebling of the lunatic and imbecile asylums of our land for 
the accommodation of thousands who are now considered 
eminently successful in business and social circles. The 
hardest and most constant drinkers are not to be found 
within the walls of inebriate homes, but are engaged in 
business, or are men of leisure in society. 

All this simply goes to prove that continuous indulgence 
in alcohol induces alteration in the tissues of the body, which 
find their expression in a variety of diseased conditions, in¬ 
volving the nervous system more especially, and contrib¬ 
uting materially to continuance in the indulgence. 

Arsenic introduced into the system in quantity will 
induce a paralysis and destruction of nervous structure with 
exactly similar symptoms and appearances. Diphtheria 
(which is in itself a disease) often leaves a regular condition 
and symptoms of the nervous system which can in no wise 
be distinguished from the two previously mentioned. The 
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difference in the name of the disease will be regulated accord¬ 
ing to our knowledge of the causative agent responsible for 
the production of the condition ; but from a mere study of 
symptoms, or a microscopic study of the changes wrought 
in the nerves, we would be unable to state whether the con¬ 
dition was produced by alcohol, arsenic, or diphtheria. A 
history furnished, or chemical analysis of the stomach con¬ 
tents, might solve the question, but the fact remains that 
symptomatically and microscopically there exists no essen¬ 
tial difference. 

These conditions, produced by vastly dissimilar substances, 
are all denominated “ diseases ” by medical men, under the 
common title “ neuritis,” and the neuritis will be alcoholic, 
arsenical, or diphtheritic, in accordance with our knowledge 
of the agent responsible for its production. 

The intimate relationship existing between these and other 
nervous conditions, both in their visible symptoms and invis¬ 
ible effects, yet produced by no strikingly dissimilar agents, 
has been demonstrated to the satisfaction of the medical 
profession, and is well understood and admitted as scien¬ 
tifically accurate. From this we would be led to believe 
that there are certain fixed laws governing and regulating 
the destructive changes occurring in our bodies, as there are 
similar laws governing the reproductive, developmental, and 
reconstructive processes taking place therein. 

This is what we would be led to expect from a general 
study of physical and pathological laws. The human body 
is not influenced at haphazard by excitants, or irritants from 
without, any more than it is influenced in a different manner 
by each individual irritant. If the destructive changes 
wrought in the tissues of the human body were accom¬ 
plished differently, varying with each specific cause, we 
would have such a multiplicity in cell destruction that we 
should be obliged to give up their study in despair. 

A certain relationship exists, however, between these 
destructive processes, no matter what the nature of their 
production, or whether the physical or mental system be 
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involved. These destructive changes assume one of two 
forms, either there is a multiplication of the cell-elements 
of a part, or there is degeneration in cell-constituents with 
substitution of effete material. The result is the same in 
either case, interference with function of the organ or sys¬ 
tem, and an incapacity to meet the normal demands made 
upon it without stimulation. We may have this condition 
produced by causes acting on a previously healthy organiza¬ 
tion, or the condition occasioning the demand may have 
been present in the individual from birth, but as a latent 
unrecognized defect. 

An exact balance of the physical and mental forces in 
man would not admit of his using alcoholic liquor, for then 
all his actions would be regulated by his actual physical and 
mental wants, which would show no departure from the 
normal. Departure from this normal balance in the physi¬ 
cal or mental system is found to produce idiosyncrasy in 
character or being; when such idiosyncrasies become appar¬ 
ent, and are a source of annoyance to the individual, they 
assume the importance of a disease. 

Alcohol drinking is a disease in that it expresses (to a 
lesser or greater extent) a lack or normality in the nervous 
structures of the body. The factors responsible for the pro¬ 
duction of this abnormal condition may be grouped under 
three divisions — physical, chemical, and social. 

It has been shown that alterations of nervous structures 
may be induced in the system by substances other than 
alcohol. This only illustrates a similarity in the method of 
destruction, but there must of necessity exist primary under¬ 
lying factors, which can be held accountable for the initial 
condition which demands stimulation. These primary fac¬ 
tors are to be found in our physical organization; the sec¬ 
ondary and contributing, in chemical irritants and social 
conditions. They are equally dependent one upon the 
other, and contribute, though unequally, in the production 
and continuance of intemperance in the race. 

Foremost among the physical factors is to be placed that 
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vice of constitution, heredity. The general impression con¬ 
veyed by this term is that of “ direct transmission,” that is, 
that children of drinking parents inherit a predisposition 
(diathesis) which renders them liable in turn to drink to 
excess. This view is correct in part, but does not entirely 
cover the ground, and is confusing. 

That organizations deficient in vitality, and enervated by 
excess or disease, will produce successors deficient in vital¬ 
ity, with abnormalties in structure, is a well-certified and 
demonstrable scientific fact. This holds equally true in 
vegetable as well as in animal life. Certain precautions 
taken, or favorable conditions existing, in the life of the suc¬ 
cessors, may prevent the actual recognition of the deficiency, 
but it is present nevertheless. 

The primary protoplastic cell from which we all spring, 
as the first recognizable unit of human existence, is depend¬ 
ent for its normality upon the stability of the aggregation of 
cells in its parents, the union of which is responsible for its 
existence. The subsequent life of this cell and its products 
depends in part on the nearness to perfection to which the 
primary cell approximates, and in part on extrinsic circum¬ 
stances. 

While transmission of cell imperfection from parent to 
progeny so definitely follows, it does not of necessity follow 
that the imperfection will be transmitted in definite order, 
or that the manifestation produced as a result of this imper¬ 
fection will assume a similar form — that is, it does not fol¬ 
low if the parents* nerve-cells be degenerated by alcoholic 
excesses, that the children of such a parent or parents will 
evidence this transmitted imperfection in similar manner by 
similar alcoholic excesses. The impression is transmitted, 
but the manner of its distribution will determine where and 
how the deficiency in the child will manifest itself. 

The departures and exceptions in transmission of heredi¬ 
tary impressions can only be explained by a recognition of 
the possibility of an interchangeability in the manner of 
hereditary transmission. 
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Admit that imperfections in cell-structure may be trans¬ 
mitted from parent cells to their successors (and this is a 
fundamental principle in the cell theory), it must.of necessity 
follow that the original cell from which we base our exist¬ 
ence must contain that element in its protoplasm. How, 
then, can we account for the different manifestations pro¬ 
duced by primary imperfection in different offspring from 
the same parent ? 

A study of the development of the embryonic cell from 
its inception will afford us a possible solution. This 
primary cell increases by the production of cells similar in 
all appearances with itself, and originating within itself. 
This multiplication continues until an aggregation of cells 
exist similar in all recognizable respects to itself. 

After, however, this self-multiplication of the cell has 
continued for some little time, we notice a process of differ¬ 
entiation to occur — that is, these cells, similar in all par¬ 
ticulars, are known to divide into three parts, and begin 
to assume specific characteristics and functions, being vari¬ 
ously modified to meet the requirements of the system they 
are designed to serve. 

The three divisions that result represent the three grand 
systems of the human body, namely, the locomotor, the 
nervous, and the glandular. Imperfections in the parents* 
cell-structure may be transmitted to each of the three sys¬ 
tems in the differentiation, according to the distribution of 
the imperfect protoplasm, or they may manifest themselves 
in two, or altogether, as frequently happens. 

While we can understand and explain the actual physical 
changes taken place in the embryo, it is impossible to 
understand or explain the manner of production of its func¬ 
tional attribute or the manner of the distribution of its 
primary protoplasm. That function is developed, and dis¬ 
tribution of the protoplasm is known to occur, are admitted 
physiological facts ; but the explanation for the phenomena 
can only be given by our Creator, and are seemingly beyond 
the reach of science. 
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Alcoholic parents, or parents the victims of other so- 
called vices or crimes, may transmit their peculiar nervous 
manifestations direct, or they may evidence themselves in 
one of the other systems, as various physical disorders. 
Conversely, parents who have never indulged in alcohol, 
but in whom structural changes have been wrought in the 
liver, kidney, heart, circulating system, etc., remote from 
the nervous system, may have the degeneration transmitted 
and manifested in the nervous system of their children as a 
condition seeking gratification in morbid excesses or criminal 
acts. 

The connection between mental and physical diseases, 
and their mental interchangeability by hereditary trans¬ 
mission, may be more fully appreciated by keeping in mind 
the diseased conditions produced in the system by alcohol 
and various other substances as cited. All the. conditions 
mentioned, pathologically considered, depend either on a 
multiplication of cells or their degeneration. 

Alcohol may produce so-called “ Bright’s ” disease in an 
individual, or “ Bright’s ” disease may result from causes 
remote from alcohol. The actual changes occurring in 
the organization, however, are the same, resulting in destruc¬ 
tion of tissue in one of two forms, with impairment of 
function. 

The man having “ Bright’s ” disease as a result of indul¬ 
gence in alcohol, may beget children who will not have any 
craving or desire for alcoholic stimulants, but will be defi¬ 
cient physically. The children of the man acquiring 
“ Bright’s ” disease in cause remote from alcohol may, on 
the other hand, beget children in whom there will be no 
noticeable physical defect, but who will have developed to a 
marked degree the nervous diathesis which predisposes 
them to excesses in nervous energy. On the other hand, 
the imperfections transmitted may be evidenced in a variety 
of ways in the same family. 

A perfect balance and stability of the cells of the body 
would preclude disease or excesses of any kind, but the pre- 
Vol. XIV.— 7 
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ponderance of elements, or transmitted peculiarities in struc¬ 
ture in one system, does not of necessity indicate disease, 
although it favors it. 

We have many instances where children of drinking 
parents have developed traits of character and habits of 
application which have carried them far ahead of all com¬ 
petitors in their respective walks in life, while brothers or 
sisters indulge in excesses which carry with them the physi¬ 
cal or mental ruin of the individual. 

It is possible and probable that these transmissions of 
imperfections, manifesting themselves in another generation 
as one-sidedness in physical or mental development, are 
responsible for the production of the brightest intellects. 

This one-sidedness of character is very aptly illustrated in 
the so-called “ genius,” who is notably erratic, approximat¬ 
ing only in a useful direction to the monomaniac. Peculiar 
development of mental characteristics depends on something 
more than mere intellectual cultivation ; there is an inherent 
something in the organization which directs and forces 
recognition. Environment and circumstance, however, may 
change a prospective 14 genius ” into a drunkard, or vice versa. 

Excessive development in one direction will bring increase 
of perfection in that direction, but that this perfection will 
be transmitted as such cannot surely be expected any more 
than that an acquired imperfection will be transmitted as a 
similar imperfection. There seems to exist a conservation 
of the forces in this interchangeability which, according to 
circumstances and environment, may .develop by transmis¬ 
sion good from evil, or evil from good. 

This mutual interchangeability and dependence of the 
physical and mental force has an analogous illustration in 
other natural fields, as in that mutual dependence which is 
found to exist between the animal, vegetable, and mineral 
kingdoms, as well as in the intimate relationship and de¬ 
pendence which exist between the various organs and sys¬ 
tems in the human body. 

The acceptance of a law permitting of interchangeability 
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in transmitted tendencies does not invalidate that generally 
accepted law admitting the transmission of imperfection in 
cell structure ; it only serves to emphasize it by pointing out 
the variety of results originating from a common source. 

This conservation of the physical and mental forces, 
and the methods of interchangeability and compensation, is 
only another evidence of the merciful kindness of our 
Creator, evidently designed as an offset to the evil propen¬ 
sities and general neglect of natural laws by mankind in 
general. If some such law did not exist in nature, man 
would fast degenerate in a direction in keeping with the 
circumstances under which we are placed, and which cer¬ 
tainly cannot be said to be good. 


The cases of chronic alcoholism and delirium tremens in 
Germany which have been treated in public institutions have 
increased from 4,272 in 1877 to 10,360 in 1883. Among 
the latter number were 673 females. Still clearer is the per¬ 
centage of such cases treated when compared with other 
patients. The alcoholic cases furnished nearly 20 per cent, 
of all the cases treated in the public hospitals. The insane 
asylums received 1,614 patients suffering from alcoholic 
mania in 1885 ; 1,213 men and 121 women died of delirium 
tremens in 1886. Of the prisoners in German penitentiaries 
convicted of murder 46 per cent, used liquor, and of these 
again 41 per cent, were habitual drunkards. Of those who 
committed manslaughter 63 per cent, were drinkers. Violent 
assaults were in 74 per cent, of the cases committed by 
drunkards, rape by 60 per cent., and the other crimes varied 
from 40 to 68 per cent. The crime of perjury showed the 
smallest percentage of habitual drinkers — only 26 per cent. 


Inebriety should never be regarded as the result of 
any single isolated cause, but a combination of physical, 
mental, and social forces, acting in favorable environment. 
To this is often added an organic predisposition to seek re¬ 
lief in substances which will quiet the nervous irritation. 
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INFLUENCE OF ALCOHOL UPON THE ORGAN¬ 
ISM OF A CHILD. 

By Prof. R. Demme of Stuttgart, Germany. 

I may here be permitted to call attention to one of the 
effects of the use of alcohol which would interest both parents 
and educators, and which up to the present time has not 
been made sufficiently clear; at least it seems not to have 
been thought worthy of consideration. 

Throughout entire civilization of both the old and espec¬ 
ially the restless new world, there is heard a complaint of 
increasing nervousness. Under the head of neurasthenia, 
we now class the widespread condition of exhausted nervous 
strength, irritable feebleness, etc. The sufferers from neu¬ 
rasthenia are not only those of ripened years, who are 
inflicted with the heavy demands made upon them by their 
calling, or those who have to sustain the burden of labor and 
are forced to work out their lives amid the hue and cry of 
large cities; our youth, also, has, to some extent, fallen a vic¬ 
tim of this modern sickness. How many pupils of from 
twelve to fifteen years of age present examples of weakness, 
complain of headache, palpitation of the heart, sleeplessness, 
restlessness of mind, and numerous similar nervous sen¬ 
sations, or give the impression of stupidity on account 
of lack of interest in their surroundings ? Loss of memory, 
unnatural drowsiness and lassitude complete the picture. 
It is certainly with justice that physicians and educators, 
especially in more recent years, are interesting themselves in 
the investigation of the causes of this increasing nervousness 
among school children. The examination of the efficiency 
of systems of instruction, and the influence of instruction, go 
hand in hand wfth the attention paid to the arrangement of 
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schoolrooms — the influence of conditions of light, air, and 
heat, and the construction of school benches. 

It cannot be denied that part of the physical and psychi¬ 
cal defects of our rising generation is to be traced back to 
over-exertion of the mental powers, insufficient sleep, and 
especially lack of free exercise. The effort now being made 
by our hygienists, to bring about a rapid and fundamental 
change in these conditions, should therefore be appreciated. 

The causes of this growing nervousness among school 
children, however, are not confined to the detrimental influ¬ 
ences of school life. The unsuitable and unhealthful mode 
of life of our children, above all the early and rapidly increas¬ 
ing use of alcohol, contribute largely toward that end. We 
have satisfied ourselves in many instances, through profes¬ 
sional inquiry and observation, that not a small contingent 
of these pupils “ who become nervous at an early period of 
life,” belong to the class of young people that we are dis¬ 
cussing, who, “ from their earliest infancy, have never been 
free from the use of alcohol, owing to this strengthening 
craze of the parents.” The combined paralyzing influence of 
alcoholic drink upon the youthful brain injures that integrity 
which is necessary for its normal physiological function ; 
the organ thus injured is unable to fulfill the requirements of 
school routine, and then ^comes over-exertion of the nerve 
centers, forming the commencement of tfee nervousness 
which appears later. Here, again, is an opportunity for 
hygienists to investigate and combat the injuries produced 
through the early tse of alcohol. Experience teaches that 
such nervous young old men may still be saved, and their 
natural youthful development restored. 

The banishment of the use of alcohol from their habits of 
life, sensible food, and a hygienically regulated hardening 
mode of life, are the first conditions necessary for this regen¬ 
eration. I may here mention an experiment made by two, 
to my knowledge, thoroughly reliable men, who were preju¬ 
diced in favor of the moderate use of wine by older children. 
They experimented upon their own boys, aged between ten 
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and fifteen, in order to convince themselves whether a mod¬ 
erate use of wine would tend to increase their energy for 

work both at school and at home, or diminish the same and 

0 

tend to produce lassitude and prostration of mind and body. 
The quantity of light table wine given to the younger boy 
was about two ounces; to the older, three ounces each at 
dinner and at supper. The wine was always diluted with 
water and drunk during the progress of the meal. 

These experiments were conscientiously continued for a 
year and a half, in such a way that several months of indul¬ 
gence were alternated with several months of abstinence ; as 
far as possible, the influence of season was also considered. 
The result of this experiment, kindly confided to me, was, 
that during the period of indulgence in wine, the boys 
appeared feebler, sleepier, less inclined to mental work, and 
that their sleep was more restless, more frequently inter¬ 
rupted, and consequently less restful and refreshing. So 
striking and troublesome were these symptoms for the boys, 
that, of their own accord, they begged that they might be 
permitted to dispense with wine. 

The transmission of the qualities, faculties, and peculiar¬ 
ities of body and mind from parents to children, or, omitting 
one generation, to later generations, belongs to the most 
interesting, in many directions still obscure, phenomena of 
nature. Day after day we see that certain peculiarities of 
parents are transmitted to their descendants. This goes so 
far that in certain cases we identify the son of a man well 
known to us, even though we see him f8r the first time as 
the child of this acquaintance ; this we do by the cut of his 
features, his expression, the sound of his voice, and so on. 

But physical defects and deformities, or certain tenden¬ 
cies to diseases of mind and body, may also be carried from 
generation to generation. . . . Dejerine regards hered¬ 

ity as a factor of the greatest importance in mental diseases ; 
he states that in the succeeding generation, either the same 
or another mental disease may appear, and also, that such 
diseases of the nervous system become more serious from 


Digitized by Google 



Abstracts and Reviews . 53 

generation to generation ; he designates this form of hered¬ 
ity as degenerative heredity. 

The alcoholic habit and its various manifestations— 
acute alcoholism, so-called alcoholic dementia, delirium tre¬ 
mens, and chronic alcoholism — are now generally classed 
as mental diseases. They are here considered as specific 
alcoholic psychoses. 

Regarding heredity, the preceding remarks about mental 
diseases in general apply. The alcoholic habit in parents 
may be the expression of an inheritable psychopathic dispo¬ 
sition, which may show itself in the next generation as 
• alcoholism or as a mental disease of some other form. The 
injury to the descendants of parents who abuse alcoholic 
drink, is explained by the fact that this abuse probably inter¬ 
feres with the nourishment and development of germinal 
cells. 

The form oi alcoholism which seems to have a special 
hereditary tendency is dipsomania; this is a periodic desire for 
drink occurring in the form of an unquenchable thirst. We 
have numerous opportunities of seeing examples of this sort, 
with demonstrations of undoubted heredity in the Children's 
Hospital in Berne. . . . 

If those pathologists who claim that peculiarities and 
diseases acquired during single life are hereditary are cor¬ 
rect, then acquired alcoholism in an individual who is not 
affected psychopathically can be transmitted and can show 
its deleterious effects upon the offspring. 

The depravation of posterity through the drunkenness of 
parents is a question of great importance to the State, with 
reference to the military capabilities and powers of endurance 
of her citizens. . . . Hitzig positively asserts that the 

children of drunkards inherit an eqhal, if not a greater dis¬ 
position to diseases of the nervous system than the children 
of nervous parents or those of unsound mind. Such children 
die from convulsions and other epileptic conditions in their 
earliest youth more frequently even than do the children of 
nervous parents. A deterioration of race in so-called 
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“ drinking regions,” was alscr shown, according to Baer, by 
the fact that the military draft here produced a smaller con¬ 
tingent of men fit for military service than in the more tem¬ 
perate parts of the country. Gyllenskiold proves that in 
Sweden, since the favorable influence of the statutes issued 
against drunkenness have taken full effect, the number of 
men unfit for jnilitary service on account of general weakness 
and too small stature has become perceptibly lessened. . . 

I confess that the reports upon the depravity of the peo¬ 
ple through alcoholic drinks, upon the high rate of mortality 
and the still more alarming number of serious diseases of 
the nervous system among the children of alcoholic subjects, 
seemed to me exaggerated, too general in estimation, and too 
uncertain. On this account, as early as 1878, when several 
severe cases of alcoholism entered the child’s hospital for 
treatment, I began to follow and observe as accurately as 
possible, the family relations of some notorious families of 
drunkards who came under my observation, with reference 
to the hereditary influence upon ascendants and descendants, 
the capabilities of their offspring, their conditions of health, 
and their further development. The selection of these fami¬ 
lies occurred without prejudice, and only with reference to 
their large families, to the absence of goitre, to the possibility 
of obtaining reliable information concerning their relations, 
or to their relationship to well-known individuals or officials. 
The fathers of these families were day laborers, servants, 
peddlers, or also stone-breakers, raftsmen, coopers, etc. By 
way of comparison with these notorious families of drunk¬ 
ards, I also select from the circle of my dispensary practice 
(again only with reference to large families), a number of 
families belonging to the same classes of labor, of whose 
sobriety as regards the use of alcoholic drinks I had become 
convinced, partly by my own continued observation, partly 
through the reliable information of relatives, other tenants, 
and employers. Thus, from 1878 until to-day, during a 
period of twelve years, I obtained accurate knowledge of the 
private circumstances of ten families belonging on the one 
hand to the drinking, on the other to the temperate class. 


Digitized by CjOOQle 


Abstracts and Reviews. 


55 


The result may be found in detail in the Twenty-Seventh 
Yearly Report of the Jenner Hospital for Children. I shall 
give here only a short resume. 

The direct posterity of ten families of drunkards, in which 
alcoholism of one parent or of both or even of previous gen¬ 
erations, is shown, amounting to 57 children. Out of these, 
25 children died during the first weeks or months of life, part 
of them from lack of vitality, part through aclamptic seizures 
(oedema of the brain and its membranes). Six children were 
idiots; 5 children exhibited marked backwardness of growth 
in height, remaining almost dwarfish. Five children, as they 
became older, were attacked with epilepsy. One boy was 
attacked with severe chorea, terminating finally in idiocy. 
Five children had congenital diseases (chronic hydroceph¬ 
alus, hare lip, club foot). What is especially interesting is, 
that two of the epileptics referred to, were themselves given 
to the abuse of alcohol as a result of hereditary transmission ; 
the outbreak of their trouble was directly connected with 
most acute alcoholic intoxication, i. e ., was directly continuous 
with it. Thus, of 57 children of drunkards, there were only 
10, or 1-7.5 P er cent., in normal condition and with normal 
development of body and mind, at least during their childhood. 
Contrast this with observations upon the ten families free 
from all alcoholic influence and living very temperate lives as 
far as alcoholic drinks were concerned. Only five out of 
their direct descendants of 61 children died from diseases 
connected with want of vitality, and four children suffered in 
later childhood with curable affections of the nervous system. 
Only two children showed congenital defects. The remain¬ 
ing 50 children (81.9 per cent.) of the temperate were normal 
in condition, and during childhood, at least, showed normal 
further development of physical and mental powers. 

Although unavoidable sources of error are connected with 
this method of investigation, still a comparison of such 
results is valuable for the subject which we are considering. 

The sad truth which results from our investigation is that 
among the children of drunkards the mortality is alarming, 
Vol. XIV.—8 


Digitized by Google 



Abstracts and Reviews. 


5<5 

that the survivors present a little heap of sufferers of unsound 
mind, of idiots, epileptics, and those otherwise affected in their 
nervous system, and that only a very small portion of such 
offspring ripen into useful members of the community. Be¬ 
sides, this sad story of human suffering also shows with cer¬ 
tainty that drunkenness is hereditary, and that it transmits 
itself from generation to generation, until there is final 
extinction of the defective race. . . . Thus it is seen 

that the abuse of alcohol by parents falls upon their posterity 
even to later generations ; that the use of alcoholic drinks is 
neither necessary nor beneficial to the healthy child, but, on 
the contrary, works direct harm against its development, 
undermining its health, and prejudicing its moral education. 
It may be said in opposition, that so severe a condemnation 
of alcohol in childhood is based upon comparatively rare ob¬ 
servations, and that thousands of children take moderate 
quantities of alcoholic drinks with impunity, at least, without 
apparent harmful effect. It is against exactly such an argu¬ 
ment that this study of alcohol furnishes the best weapon. 

Even though the deleterious effects of alcoholic drinks in 
childhood do not make themselves apparent and visible in 
every case, they exist nevertheless ; and they may show 
themselves in the future, if they do not do so at once. 

From the standpoint of public hygiene, we should en¬ 
deavor to prevent the use of alcoholics as beverages in 
children. It is the duty of the physicians to explain these 
dangers to all, the rich as well as the poor, and to caution 
them against the evils which follow the use of alcoholic 
drinks. In this way we may succeed in limiting its use to 
an older period of life, and to remove as far as possible 
quantitative abuse .—Extracted front October number of 
Wood's Monographs. 

The term sexual inebriety is used to designate a class of 
cases in which alcohol excites an impulsive sexual desire. 
A form of sub-acute delirium is always present in these cases. 
Suicide is a frequent termination, and profound brain exhaus¬ 
tion, with many complex symptoms, are always associated. 
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ALCOHOLISM IN FICTION. 

Professor Ross, in a recent address before the Medico- 
Psychological Society of Great Britain, makes the following 
reference to a noted character in fiction: 

The effect of chronic indulgence in alcohol varies greatly, 
according to the character of the subject. 

In all cases the intellectual powers are lowered. The 
patient becomes more absorbed with his own thoughts and 
less observant of what is passing around him, and more 
selfish and less qualified to discharge the ordinary duties of 
life, but while a man of timid and poetic nature is apt to 
direct the current of his thoughts to vain and vapid imagina¬ 
tions, a man of bold and intrepid character is apt to concentrate 
his thoughts round one or two great passions of revenge or 
ambition. The consequence of allowing the thoughts to 
center upon one great passion is that the subject ceases to 
be interested in everything that does not seem to him to 
tend towards the realization of his aspirations, and becomes 
intolerant of everything that seems to oppose them. 

A man in this state of mind will bear with equanimity, 
often with complete callousness, the greatest calamities of 
life, such as the death of his wife or children, so long as 
such events do not seem to cross the line of his ambition ; 
but the most trivial incident that appears to run counter to 
the realization of his hopes evokes the most gloomy and 
painful emotions, and is apt to be met by a fearful outburst 
of mental irritability. Again, apparent success in the line 
of his ambition causes the mind to become unduly elated, 
and is likely to lead to extravagant conduct, sure to end in 
disaster. 

A character of this kind is finely sketched by Scott in 
“ Waverley,” in the person of Fergus Maclvor ; and although 
the exciting events in which Fergus was one of the chief 
actors were well calculated of themselves to develop this 
exalted mental state in one of his ardent and ambitious 
natures, yet I cannot but think that the subject of the 
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original study was one who had partaken pretty freely of 
alcohol, even although in those days he might have been 
regarded as a temperate man. 

Fergus was born and bred as a conspirator, and from his 
youth upwards all his pleasurable emotions clustered around 
the correlative ideas of revenge upon the Hanoverian dynasty, 
and the restoration of the Stuarts, carrying with it the glori¬ 
fication of Fergus himself as the chief actor in the drama. 

For the achievement of this idea he had planned and 
plotted all his life, and when at last his ambition seemed 
near its realization by the brilliant victory of Preston-pans, 
his mental balance was shaken, and henceforward all ideas 
of caution, of prudence, and of skillful adaptation of means 
to the achievement of the great enterprise in which he had 
embarked were thrown to the winds. His mental condition 
during the march into England is thus graphically described : 
‘As Colonel MacAvor’s regiment marched in the van of the 
clans, he and Waverley were perpetually at the head. They 
marked the progress of the army, however, with very different 
eyes. Fergus, all air and fire, and confident against the world 
in arms, measured nothing but that every step was a yard 
nearer London. He neither asked, nor expected, nor desired 
any aid, except that of the clans to place the Stuarts once more 
on the throne.” Waverley, on the other hand, observed “ that 
in the towns in which they proclaimed James the Third, no 
man cried ‘ God bless him/ ” The mob stared, the wealthier 
Tories fled or feigned illness, the ignorant gazed at the clans 
with horror or aversion, and the prudent showed every token 
of their expectation that the rash enterprise would have a 
calamitous termination. 

The unreasoning irritability of temper, and the suspicious 
disposition which characterized this stage is also well exem¬ 
plified in the quarrel which Fergus had forced upon Wav¬ 
erley, at this time, ending in the dramatic scene in which the 
chief, by a blow on the head with the discharged pistol, laid 
the treacherous Callum Bey insensible at his feet, and when 
the collapse of the enterprise came, as it did virtually when 


Digitized by Google 



Abstracts and Reviews. 


59 


the retreat northward was determined upon at Derby, the 
transition to the stage of melancholia is so powerfully 
depicted that I cannot forbear to quote it. “ None,” says 
Scott, “were so sanguine as Fergus Maclvor; none, conse¬ 
quently, was so cruelly mortified at the change of measures.” 

“ He argued, or rather remonstrated, with the utmost vehe¬ 
mence at the Council of War; and when his opinion was 
rejected, shed tears of grief and indignation. 

“ From that moment his whole manner was so much 
altered that he could scarcely have been recognized for the 
same soaring and ardent spirit for whom the whole earth 
seemed too narrow but a week before. And when a few 
days later he sought an interview of reconciliation with 
Waverley, he announced to him that he himself must be 
dead or captured before the morrow, inasmuch as he had 
seen the Bodach Glas, a family specter which always ap¬ 
peared to the Vich Jan Vohn of the day on the eve of death 
or some impending disaster. He thus describes his encoun¬ 
ter with the Bodach Glas : — 

‘Since this unhappy retreat commenced I have never 
been able to sleep for thinking of my clan, and of this poor 
Prince, whom they are leading back like a dog in a string, 
whether he will or no, and of the downfall of my family. 
Last night I felt so feverish that I left my quarters and 
walked out, in hopes the keen frosty air would brace my 
nerves. I crossed a small foot-bridge, and kept walking 
backwards and forwards, when I observed with surprise, by 
the clear moonlight, a tall figure in a grey plaid, which, 
move at what pace I would, kept regularly about four 
yards before me. I called to him, but received no answer. 
I felt an anxious throbbing at my heart; and to ascertain 
what I dreaded, I stood still, and turned myself on the same 
spot successively to the four points of the compass. By 
heaven! Edward, turn where I would, the figure was in¬ 
stantly before my eyes, at precisely the same distance! 
I was then convinced it was the Bodach Glas. My hair 
bristled and my knees shook. I manned myself, however, 
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and determined to return to my quarters. My ghastly visit¬ 
ant glided before me (for I cannot say he walked) until 
he reached the foot-bridge; there he stopped and turned 
around. I must either wade the river, or pass him as close 
as I am to you. I made the sign of the Cross, drew my 
sword, and uttered, “ In the name of God, Evil Spirit give 
place !” “ Vich Jan Vohn,” it said, in a voice that made my 

very blood curdle, “ Beware of to-morrow! ” ’ 

The spectre then vanished. It may be said that the 
character of Fergus being fictitious, no useful purpose is 
served by analyzing it, but if it is true to nature, as it un¬ 
doubtedly is, it is no more fictitious than is the most accurate 
record to be found in a hospital report. 

The stage of melancholia to which he had attained was 
characterized by gloom, sleeplessness, mental agitation, rest¬ 
lessness, vivid but corrigible hallucinations in full light, and 
loss of elasticity of step, with other indications of a minor 
degree of motor paralysis ; and instead of being exceptional, 
it is, in its minor degrees at least, one of commonest func¬ 
tional nervous affections for which our advice is sought. 
This is the period of self-questioning, of soliloquy, of remorse, 
often also of repentance, and of the formation of new habits 
founded upon principles of duty; and perhaps there is no 
more interesting period in a man’s history, or one in which 
wise advice is of greater use, than during one of these times 
of depression, whether the mental conditions represent the 
more or less normal reaction which always follows disappoint¬ 
ment or disaster, or the abnormal reaction which succeeds to 
a time of excessive excitement and exultation engendered by 
circumstances in a brain inherently unstable, or rendered 
unstable by the abuse of alcohol or other poison. 

The transition from the stage of exultation to that of 
melancholia is not always brought about, as it was in the 
case of Fergus, by the sudden collapse of cherished hopes. 
In some cases the stage of exultation culminates in an out¬ 
burst of extravagant conduct, which may display itself in 
reckless speculations, or in purchase of objects which are 
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altogether beyond the means of the patient and of no value 
to him when obtained. 

Some of these patients have to be placed at once under 
legal restraint, while others are brought to their senses by 
financial difficulties and social ostracism as effectually as if 
they were placed within the locked doors of an asylum. 


EARLY PSYCHICAL SYMPTOMS OF INEBRIETY. 

By T. D. Crothers, M.D., Hartford, Conn. 

Every year it is more and more apparent that the failure 
to recognize the early symptoms of brain degeneration and 
disease constantly increases the army of incurables. The 
crowded insane asylums, almshouses, jails, and hospitals, all 
refer back to early neglect and failure to recognize and ap¬ 
ply the means of prevention and cure. 

A clearer knowledge of neurology would point to condi¬ 
tions and methods of treatment that could- be successfully 
applied at that time only. An outline view of some of those 
early stages is the central topic of this paper. 

There is probably no one disease more often mistaken in 
its early stages than general paralysis. Even after the symp¬ 
toms have become apparent, there are confusing halts, and 
a delusive masking of symptoms that often puzzles even ex¬ 
perts. A long formative stage precedes the well-defined 
symptoms, beginning in slight changes of conduct and char¬ 
acter, elation of spirits, increased activity of the intellect; 
the disposition, the manner, the temper, the habits, and gen¬ 
eral character all become altered. Then come acts and words 
which are unusual, the friends and associates are conscious 
of some change which they seek to remedy by moral advice. 
Finally, when some reckless conduct or strange disposition 
is manifest, the physician is called, and the disease is clearly 
made out. To the patient this has no foundation in fact, and 
sometimes the physician joins in this belief, and explains 
these changes of mind and conduct from some moral basis. 
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Symptoms of alcoholic and sexual excesses are explained in 
the same way. After a period extending over months and 
years, in many cases, the disease is above all question, and 
beyond all medical skill. This formative stage has been at¬ 
tended by distress, loss, sorrow, and most serious blunders. 
In some cases, criminal acts and sad domestic and pecuniary 
afflictions have marked this period. If the family physician 
had made an early diagnosis, and the treatment been based 
on this, a different history and result would have followed. 

Some of the ataxies have a similar obscure, early stage, 
marked by psychical disturbances which are regarded as 
moral lapses. Nearly all forms of insanity begin with this 
obscure failure of the high brain centers. Early changes of 
temper, conduct, and character, defects of emotional control, 
defects of reason, slight and obscure at first, and yet clearly 
the oncoming shadows of diseases that should be anticipated 
and pointed out. 

These changes and early symptoms are not new to science, 
but in most cases they are overlooked and seldom receive the 
attention they deserve. 

There is a class of symptoms that are already becoming 
the center of serious controversy. They are not only not 
recognized in the early stages, but are sharply disputed by 
both laymen and physicians. I refer to the alcoholic, opium, 
and other drug symptoms, which are affirmed to be purely 
vicious acts and the voluntary giving way to the lower animal 
impulses. Public opinion has sought to control them by 
fine and imprisonment. The medical profession accepts this 
theory of treatment, only asserting after a time, that use of 
these drugs brings on diseased states. The impulse for al¬ 
cohol and other narcotic drugs is always a symptom of some 
form of brain palsy. There are two classes of these cases 
in which this fact seems very clear. The first class are those 
with a history of some distinct traumatism — noticeably, 
sunstroke, blows on the head, profound wasting illness and 
severe injury of any kind. 

Recovery follows, but with it appear changes of temper, 
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character, and emotions, then comes the drink impulse or the 
use of some form of opium. These drugs cover up other 
changes and are interpreted to be the cause of all subsequent 
degeneration and disease. 

Many of these cases die of pneumonia, or some other 
acute disease, others go on to insanity and become inmates 
of asylums, while the majority remain as common drunkards 
or inebriates, slowly growing worse year after year. They 
are treated as low, voluntary inebriates, despised, persecuted, 
and punished, and die the centers of wretchedness and mis¬ 
ery, and frequently leave defective families that are always 
burdens to the world. 

The second class of inebriates or drug-takers have a dis¬ 
tinct history of psychical traumatism. A man, previously 
temperate and well, will have a history of profound mental 
shock, such as sudden overwhelming grief at the loss of wife 
or children, or property, or the failure to realize some absorb¬ 
ing ambition, or some calamity that will distress him acutely. 
His entire character and disposition will change, and the 
drink impulse will appear suddenly, without any cause, and 
continue persistently. 

Several instances have been noted in which the effect of 
a railroad accident, where no external injury was produced, 
was the beginning of the drink impulse. The shock of sud¬ 
den fear seemed to so paralyze the brain as to demand alco¬ 
hol or opium ever after. In these cases alcohol may be taken 
at first as a medicine and in moderation, but the degenera¬ 
tion which calls for it is apparent when efforts are made to 
discontinue its use. Another class of cases show these 
symptoms equally marked; thus persons who occupy centers 
of great care and business or professional responsibility ; per¬ 
sons who are most active in business in the prime of life, 
previously temperate, who suddenly begin to take spirits and 
rapidly become excessive drinkers, and defenders of its value 
as a medicine. Such cases are soon incapacitated and die. 
The drink symptom is always treated as a moral condition in 
these cases. 

Vol. xiv.—9 
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In the first class of physical traumatisms some form of 
brain degeneration is apparent in this morbid impulse for al¬ 
cohol and opium. The beginning and progress of the case 
confirms this. 

In the second class of psychical traumatism, a brain palsy 
and sudden perversion of brain function and activity takes 
place, and the demand for alcohol and opium is the expres¬ 
sion of this state. 

In the third class, the use of spirits is a symptom of ex¬ 
haustion and general brain failure. 

All these forms of palsy and degeneration* are rapidly in¬ 
tensified by the chemical action of the spirit or drug used. 

The pathological condition which calls for relief by these 
drugs has a uniform order of events, beginning at a certain 
point and passing down, marked by a regular succession of 
symptoms, reaching a certain termination that rarely varies. 

The drink craze is a symptom which should never be 
misinterpreted or overlooked. Any one who persists in 
using alcohol or opium to excess is suffering from some brain 
degeneration and disease, which requires medical study and 
care. 

The use of alcohol or other drugs is, in a certain number 
of cases, a marked symptom of insanity. This fact has been 
noted for many years, and generally occurs in neurotics who, 
after some great strain or mental perturbation, become ex¬ 
cessive users of spirits, and continuously or at intervals, 
stupify themselves with such drugs. When arrested and de¬ 
prived of spirits in jails, acute mania or melancholy follows ; 
then it appears that the spirit and drug craze were only symp¬ 
toms of insanity concealed and masked by the spirits. 

The facts in this direction are numerous and startling, 
and unknown except to the few students who are at work in 
this field. 

Scientific study has established this fact, viz. : that the 
“ drink craze ” (meaning the impulsive, unreasoning desire 
for spirits or narcotics) is a symptom of disease. Whether 
this is so in all cases at the beginning is not yet established; 
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yet nothing can be more certain than this, that the use of 
spirits will cause disease and diseased conditions in all 
cases. 

Another fact is becoming more prominent, that the num¬ 
ber of all inebriates of all forms is increasing ; and with them 
the army of neurotics and defectives is likewise rapidly 
growing larger. 

The problems of causation, prevention, and cure, are still 
involved in the realms of obscurity and quackery. Great 
parties and numerous societies are attempting its solution 
from the moral side alone. 

As a scientific problem, it is practically unknown, and 
yet, no question of modern times is so eminently one of 
causes and conditions that are tangible and within the range 
of science to understand. 

The neurologist must point out the road and stimulate 
the family physician to study these early psychical symp¬ 
toms, which like signal flags of distress, are becoming more 
apparent. 

Scientifically the abnormality of an increasing army of 
neurotics and suicidal drug-takers, who receive no care or 
medical attendance until they are chronic, is a reflection on 
modern medicine. 

Over five million of laymen in this country are agitating 
the question of means and remedies to check this disease. 
Of the sixty thousand physicians, less than a hundred have 
given any special attention to the cure and prevention of this 
wide-reaching malady. . 

The specialists can study these cases in asylums, but the 
family physician must be the scientific student to point out 
the early causes and remedies. The drink problem can never 
be solved except from physiological and psychological study. 
This must begin with heredity, growth, nutrition, culture, 
surroundings, and all the phenomena of life. 

The early psychical symptoms must be studied also, the 
traumatisms, the beginnings of pathological changes that 
manifest themselves in the drink impulse. 
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This is the path along which science must seek the solu¬ 
tion of this problem. The temperance agitator and reformer 
must give way to the physician. The roar and conflict of 
parties and societies will die away, and only the voice of 
science will be heard. Then the armies of inebriates, crim¬ 
inals, and insane will be halted, disbanded, and forced back 
to health and rational living. The inebriates will be pro¬ 
tected and housed. The saloon will disappear and alcohol 
will be unknown. This will be a reality when medical men 
take up this study from a purely scientific point of view. 


HYPNOTISM IN ALCOHOL AND OPIUM INE¬ 
BRIETY. 

Dr. Howard of Baltimore has recently published a very 
suggestive monograph on hypnotism versus morphinism 
from which we give extracts of the following clinical cases. 

“ Personally my experience in hypnotism so far has only 
been in its application to inebriety and narcomania. 

“ Case /. Young married lady, residing at the time she 
came under my care in Berlin, June 19, 1883 ; been married 
four years. 

“ Hysterical and hyperaesthetic. Could make no physical 
or mental effort except under the stimulus of morphia, taking 
on an average gm. 1.5 daily. Had gone through the ordinary 
treatment for the cure of such cases with only temporary 
benefit. Said she had rather die than attempt again to leave 
it off, even gradually. Will power weak and generally uncon¬ 
trollable ; but she expressed a great desire to be cured> but 
was afraid to try and leave it off even at a very slight reduc¬ 
tion weekly. She knew it would land her in a madhouse. 
[Note. — I might say here that I did not get any of her 
history until after I had, unknown to her, gotten her will 
subservient to mine, at the request of her husband. She 
knew nothing about hypnotism at first, but was delighted that 
hypnosis could be produced, and instead of horrible dreams, 
and the knowledge of the torture to follow should she not 
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resort to her morphia, could have at any time quiet and rest¬ 
ful hours.] It was a hard fight for several days before I could 
control absolutely the dominant physiological cry for the 
system’s abnormal but accustomed pabulum. When the 
patient was verging upon the mania due to the decreasing 
of the dose of the drug and increasing the intervals of taking 
it, the hypnosis would last but a short time ; but day by day 
I obtained better control of the will, until I could leave her in 
a hypnosis lasting several hours; therefore tiding over one 
or two of the customary injections. This continued until I 
was able to give post-hypnotic suggestion, and at the present 
time of writing she is free from all desire to return to the 
quondam’ habit. 

“ My investigation into the subject so far does not entitle 
me to give any definite account of the psychical or physio¬ 
logical changes or relations undergoing or existing in hypno¬ 
sis : 

“ There are facts which prove the insufficiency of sugges¬ 
tion as an explanation. How can I account for the fact that 
as a boy I could hypnotize animals, even the lower orders, 
such as crabs and shrimps ? 

“Case 2. Young married lady aged twenty-nine years; 
when first seen at Southampton, Eng., was taking morphine 
hypodermically, gm. 2.5 daily ; also alcoholic stimulants, on 
the advice of her physician in Paris, who had been trying to 
cure her of morphinomania, as had also several London physi¬ 
cians. She was normally a highly neurotic person, and ex¬ 
hibited mono-symptomatic hysteria, with at times some of its 
general symptoms, as insomnia, anorexia, dyspepsia, and 
neuralgic affections, since twelve years of age. She had 
tried reducing the doses daily, and before she had become 
such a slave to the drug had of her own will left it off suddenly. 
But the horrible torture she underwent in both cases was 
more than she could bear, and she returned to her nepenthe. 
She was willing to give up the habit, if it could be done 
without repeating those old tortures, otherwise she would 
prefer to remain and die a morphinomaniac. The question 
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now arose, “ Is she a good subject ? ” for remember subjects 
are difficult to find at random. The second time I saw her 
I produced a slight hypnosis, and upon informing the family 
that I thought I could cure her, they readily consented to 
place her in my charge. It was a hard fight at first, the 
hypnosis not lasting over an hour at a time, and would have 
to be produced again, or the pitiful cries for morphine or 
brandy would come, and the foundations of the cure would 
have been pulled down. Gradually she became a good 
# subject, until I could produce a hypnosis lasting seven or 
eight hours. All this time I was giving small doses of the 
bromides. By suggestions, after I had gotten her into a 
“ mere state of passivity,” she would eat heartily ; and after 
two months of eating and sleeping well without any stimulants, 
with the promise to see her at any time should her “ state of 
passivity ” not last, I returned her to her friends a different 
woman. 

“ Case 3. Young woman ; had been a subject of mine about 
ten days. Was a morphinomaniac. Had produced a large 
gluteal abscess by puncture with a foul needle. Opened, 
drained and dressed the abscess while she was in the hyp¬ 
notic state. She complained of no pain, and said she was 
singing for me in the cabin of the steamer. This was not 
due to auto-suggestion, but I had placed myself in direct 
relation with the subject. 

“ Case 4. Young married woman, taking two quarts of 
brandy a day, and any other stimulant she could obtain. Had 
been a subject for some months. Had kept her from her old 
habits fairly well, but was unable to see her as often as was 
necessary. Not having seen her for some weeks she surrep¬ 
titiously obtained a quantity of brandy and returned to her 
old habits. Delirum tremens came on suddenly and several 
local physicians were called in. I was telegraphed for and 
when I arrived found her in a raving delirium. As I opened 
the door to her room, where she was smashing things gener¬ 
ally, she gave one look at me, stopped her ravings, and at my 
suggestion lay down upon the bed and slept calmly for eight 
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hours. I was able, for the first time, in this case, to give her 
post-hypnotic suggestions, and from the time of awakening 
up to the time of writing, castor oil is more agreeable to her 
than brandy/' 


A SYSTEM OF PRACTICAL THERAPEUTICS. By 
American and Foreign Authors. Edited by Hobart 
Amory Hare, B.Sc., M.D., Professor of Therapeutics and 
Materia Medica in the Jefferson Medical College of Phil¬ 
adelphia. In a series of contributions by seventy-eight 
eminent physicians. In three large octavo volumes of 
about 1000 pages each, with illustrations. Volume I., 
just 7 'eady . contains 1044 pages, with 170 illustrations; 
Volume II., in press ; Volume III., ready shortly . Price 
per volume, cloth, #5 ; leather, $ 6 ; half Russia, $7. 
For sale by subscription only. Address, Lea Brothers 
& Co., Philadelphia, Pa. 

This large well-printed volume is confined to the prac¬ 
tical knowledge of the means and methods of cure and pre¬ 
vention in disease. It is almost exclusively limited to the 
art of the practice of medicine. It is thoroughly a new book, 
with new facts, new methods, and new observations, that 
have never been given to the profession in a connected, 
available form before. Unlike works of prescriptions in 
which the exact formula is given for all kinds of diseases, it 
aims to give the indications and philosophy of the use of 
drugs, and other means for the cure of disease, to show 
why and when certain remedies are useful, and where and 
when other means and methods can be satisfactorily applied. 
The first volume fully sustains the expectations in the articles 
and editorial work. 

EX-ORIENT, A STUDY OF ASIAN LIFE; By Dr. 
E. P. Thwing, 156 St. Mark’s Ave., Brooklyn. 8vo. 
Cloth Back, $1.00. Edition de Luxe, 300 copies, 
Interleaved, $ 2.00. 

Dr. Thwing has given in this work a very suggestive out- 
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line of the psychological forces at work in oriental countries. 
In this respect it is a revelation to most readers, indicating 
the vast range of physical forces that have made them what 
they are, also some of the possibilities that will follow from 
contact with western civilization. Dr. Thwing shows a clear 
philosophical conception of the revolutionary and evolution¬ 
ary forces at work in building a new civilization on the ruins 
of the oldest in the history of the world. Evidently this 
little work is a mere preface to a larger and more exhaustive 
study, which will be looked for with great interest. 

Dr. Thwing is a graphic, spirited writer, who rouses the 
reader and leaves him eager and excited to learn more of 
the topic. His article in last number of Journal has at¬ 
tracted much attention. 

PTOMAINES, LEUCOMAINES, AND BACTERIAL 
PROTEIDS, or THE CHEMICAL FACTORS 
IN THE CAUSATION OF DISEASE; By Vic¬ 
tor C. Vaughan, Ph.D., M.D., Professor of Physi¬ 
ology and Pathological Chemistry, and Associate Pro¬ 
fessor of Therapeutics and Materia Medica, in the 
University of Michigan, and Frederick G. Novy, 
M.D., Instructor in Hygiene and Physiological Chem¬ 
istry in the University of Michigan. New Edition. 
In one i2mo volume of 389 pages. Cloth, $2. 25. 
Lea Brothers & Co., publishers, Philadelphia, Pa. 

This is a pioneer work in a new field of scientific medi¬ 
cine. Many of the obscure conditions 4 which precede the 
drink craze are clearly outlined in these studies. The reten¬ 
tion of poisonous matters and auto intoxications have long 
been suspected as active causes in inebriety. This work is 
a clear study of the new pathology of many of the obscure 
conditions and causes of a large number of diseases. The 
following topics of some of the chapters will at once suggest 
the possible light it will throw on the first causes of both 
inebriety and many forms of insanity: — Foods containing 
Bacterial Poisons; The Relations of Bacterial Poisons to 
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Infectious Diseases; Some of the Bacterial Poisons of 
Infectious Diseases; Nature of Immunity-giving Sub¬ 
stances; Germicidal Proteids of the Blood; The Nature 
and Importance of the Ptomaines — their Chemistry; The 
Leucomaines, their Nature and Chemistry; Autogenous 
Diseases. This work is particularly valuable to all special¬ 
ists and readers of our journal as a suggestive study of the 
poisons which are generated within the body, whose power 
and influence may be far more potent than that of any 
chemical poisons introduced from without. This work intro¬ 
duces the reader to a new range of causes, and invites him 
to join in the work of exploration, which suggest discoveries 
in the pathology, prevention, and treatment that are beyond 
all present conceptions. 

The Scientific American , published by the great patent 
agency firm of Munn & Co., New York, is .the most prac¬ 
tically useful publication of its kind in the country. In¬ 
deed, it occupies a field distinctively its own. Not alone 
for the machinist, manufacturer, or scientist, but it is a jour¬ 
nal for popular perusal and study. It is the standard author¬ 
ity on scientific and mechanical subjects. It is placed at a 
very low rate of subscription, $3 per annum, which places it 
within the reach of all. Subscriptions will be received any 
time. 

Wood's Monograms on medical and surgical topics com¬ 
prise the latest and best literature of the day. The October 
number contains two very able papers : one by Prof. Demme, 
on the Influence of Alcohol on the Organism of Children, 
from which we publish a liberal extract; the other, on the 
Modern Treatment of the Morphine Habit, by Dr. Fromme. 
These are very timely and important contributions. 

The Philanthropist is a small eight-page monthly de¬ 
voted to social purity, and contains many most excellent 
articles, which every one can read with profit. Send 50 
cents for a year's subscription to Box 2,554, New York City, 
V0L.XIV.—10 
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The Doctor continues to come freighted with excellent 
matter, and grows with the years. With Editor Welles at 
the helm, the readers have a rich treat to expect in it coming 
monthly visits. Send to 36 East 14th Street, New York 
City, for a copy. 

The Literary Digest of New York City makes such clear, 
concise digests that its neighbors copy them in regular 
pirate style. This is really a high compliment to one of the 
best weeklies published. Send to Funk & Wagnalls Co., New 
York City, for a copy. 


The principal action of alcohol is that of a narcotic when 
taken in full doses, and of a sedative in small doses. This 
is an important fact, and one that indicates much danger, in 
common with all remedies of this class. As their action is 
only palliative, they usually require repetition, and neurotic 
patients who are most in need of such remedies are least 
able to bear them. Nervous diseases and will-power are 
closely allied, and the soothing effects produced by stimu¬ 
lants are so irresistibly strong that a dangerous habit is 
entered upon almost before one is aware of it. 


Bishop Warren said, “ I knew a hard-drinking man 
always able to attend to business. But he transmitted to his 
children such vitiated constitutions that all died early of dis¬ 
ease, except one, whom I knew. He had chronic dyspepsia. 
The appetite for liquor descended on the second generation 
with terrible power. His daughter early died of consumption. 
One son committed suicide for fear of a second attack of 
delirium tremens. The second son walked right on in the 
same path till he was placed where he could get no liquor. 
He lives in that confinement yet.” 
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A NEW FACTOR IN INEBRIETY. 

The present epidemic, influenza, called la Grippe , is be¬ 
coming an exciting cause in a rapidly increasing number 
of cases of alcohol and opium inebriety. According to one 
author, the neurotic type of this trouble consists chiefly of 
nervous symptoms, fever, prostration, headaches, lumbago, 
pleurodynia, pains in the limbs, and sometimes a general 
cutaneous hyperesthesia. Delirium is often noted. Some 
cases show giddiness and tinnitus aurium, which may last for 
weeks after the disease has subsided. The olfactory nerves 
are frequently affected and show perversion of the sense of 
smell. The auditory apparatus is occasionally involved ; in 
fact, various manifestations of the neuroses show themselves, 
particularly when there is a neuropathic predisposition. 

In addition to these symptoms a profound depression 
with muscular debility is always present. Alcohol in small 
doses in many cases is a fascinating narcotic, which is con¬ 
tinued indefinitely. It may be prescribed by a physician, or 
it may be taken as a domestic remedy. All the symptoms 
of the influenza disappear and the demand for spirits increases. 
If the effort to discontinue alcohol is painful, opium in some 
form is given, and this henceforth becomes the chief reliance. 
In some cases it seems that this epidemic has roused up some 
latent predisposition to use alcohol or opium. Thus a man 
with an alcoholic heredity previously temperate after an at¬ 
tack of la Grippe becomes a constant drinker, or contracts an 
opium addiction. Many cases are noted of persons who have 
previously used alcohol or opium to excess, and have aban¬ 
doned its use and become restored, relapsing when seized 
with this epidemic. Such cases appear to be much worse, 
and show more chronicity and brain exhaustion, than others. 
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Dr. Day reports that delirium is more frequent in such cases, 
and delirium tremens more severe, and followed by more 
profound debility. All observers so far report unusual ex¬ 
haustion, insomnia and mental disturbances, with increased 
temperature, followed by slow convalescence. The micro¬ 
organism, probably the active cause of this epidemic, is said 
to appear in three varieties or forms, — the neurotic, the 
catarrhal, and the gastric, or in some combination of these 
forms. Where the first form is prominent it is evident that 
alcohol is both an uncertain and dangerous drug, not only 
in developing a latent heredity, but producing some form of 
paralysis and central degeneration, which will demand a 
continuance of the drug irrespective of all consequences. 
Where there is a constitutional tendency in the brain and 
nervous system to marked alternation and periodicity, drink 
paroxysms and dipsomania will follow. In persons of weak, 
unstable, and exhausted nervous system, the effect of this 
influenza is to greatly increase the neurotic state, and make 
them particularly susceptible to alcohol and opium addiction. 
In persons who have previously suffered from these or allied 
diseases, the danger and possibility of relapse is greatly in¬ 
creased. 

The indiscriminate use of alcohol or opium in any form 
in the treatment of la Grippe is clearly reprehensible and 
wrong. In the treatment of the various inebrieties which 
date from this influence as an exciting cause, the many 
complications should be studied and recognized, and the case 
should remain under treatment at least a year of more, before 
any permanent results can be obtained. The close association 
of pneumonia that is always fatal has been noticed in inebriety 
that began with an attack of la Grippe. This and many 
other forms of acute degeneration and death are to be ex¬ 
pected in these cases. 

We shall expect in the future some very suggestive studies 
in this direction, and we urge all who are treating inebriates 
and opium cases to make full notes and records of the many 
facts concerning this new factor in inebriety. 
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Alcoholic delusion. 

This case came to my notice, and with the assistance of a 
very excellent physician in the neighborhood the following 
facts were studied and confirmed. A clergyman of forty- 
eight years of age, of excellent character and reputation, had 
preached acceptably to a large country church for fifteen 
years. He had lived a uniform, regular life, working hard, 
and was very much esteemed by his people. He was known 
to be a moderate wine drinker, and for the past three years, 
since the death of his wife, had used stronger spirits. After 
a tender, emotional sermon, he burst into tears and confessed 
to his congregation that he had been guilty of adultery and 
had stolen many things and committed other serious sins. 
Asking their prayers and forgiveness, he offered his resigna¬ 
tion. In an investigation which followed, it was clear that 
he had been using large quantities of alcohol at night, and 
that he had seldom received any visitors or made parish 
visits, and had no female friends with any apparent intimacies. 
To the family physician he confessed to several particular 
sexual sins, giving time and circumstances, which a careful 
inquiry proved to be false. One of the women he claimed to 
be intimate with was in Europe, another was visiting her son 
far away. Thus all the circumstantial evidence contradicted 
every statement. He seemed very clear and minute in his 
confessions, but when confronted with the inconsistencies and 
doubts which other facts gave to his stories, was confused, 
and seemed disappointed that his crimes were not believed. 
He claimed to use spirits as a medicine, but had no idea how 
much he had used. On other topics he seemed clear, but 
seemed to be under a settled conviction of the great disgrace 
he had brought on the church. He was placed under the 
constant care of a physician, and the spirits withdrawn, and a 
general improvement followed. The idea of sexual sin still 
lingers, although his mind is clear on other matters. This 
case has been the subject of much comment, and is a typical 
case of delusion arising from alcoholic excess. 
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CRIMES FROM INEBRIETY. 

The past year has been noted for apparently a very un¬ 
usual number of crimes committed by inebriates and persons 
poisoned by alcohol. Is the country passing through an 
epidemic of crime ? Are we in the midst of a psychical wave 
of inebriety ? Has the unusual attention paid to inebriety 
this year made the crimes following more prominent ? While 
these questions remain unanswered, a casual study of the 
crimes noted in the large daily papers are startlingly sugges¬ 
tive. The following are some of the prominent examples 
among the better classes, noted in one week. A periodical 
drinker during a paroxysm (who was known to be homicidal 
at such times) went into a strange house, shot two persons, 
and put fire to the house, then killed himself. A man of 
wealth during the drink craze piled obstructions on a rail¬ 
road track, then laid down near by “to see the fun,” as he 
expressed it; a train was wrecked and many lives were lost. 
A beer drinker, who was known to be dangerous when drink¬ 
ing, fired into a crowd of people at a church door, killing one 
and wounding several. A lawyer, who when intoxicated was, 
very revengeful, shot his coachman and put fire to his barn. 
A prominent hotel-keeper while under the influence of spirits 
killed his wife, then shot himself. For months an inebriate, 
who when drinking has pyromania tendencies, has terrorized 
his neighborhood, and burned many buildings. In almost 
every community are numerous instances of inebriates who 
criminally abuse their wives and children when crazed with 
spirits. A large part of the police court business is the 
punishment for such assaults, but which is, in fact, a form of 
training and stimulation for other and more positive crimes. 

The man who goes to jail thirty or ninety days for assault 
will be prepared to commit the same act again with certainty. 
All that is needed is a combination of circumstances and 
surroundings. The punishment has more unfitted him to 
live a healthy, temperate life. An inebriate became a de¬ 
faulter, and his bank was wrecked. This crime began when 
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intoxicated and was continued while under the influence of 
spirits. A noted man while drinking committed bigamy, and 
years after suicided in jail awaiting his trial. 

The record might be extended indefinitely, and is followed 
year after year by the same procession of ghastly crimes, and 
atrocities all committed while insane from alcohol. This year 
the number seems to be greater, and the crime more clearly 
traceable to alcoholic insanity. In many cases it is prevent¬ 
able, and the fault is in public sentiment and the community 
in allowing such cases the full liberty of sane men. An 
active business man after drinking a few glasses of spirits 
becomes deliriously irritable and sensitive of any possible 
reflection on his character. He goes around at such times, 
and he is literally a most dangerous lunatic, and will commit 
capital crime with great certainty in the future. A wild, 
passionate temperance orator drinks periodically. At such 
times he carries a revolver, to prevent others from cheating 
him. It is only a question of time when he will commit 
some terrible crime. Such cases are not rare and public 
sentiment is at fault in permitting them to go about unre¬ 
strained. As long as inebriety is regarded as a vice and 
the inebriate treated as willful, the same ghastly record of 
crime will be repeated. Given the number of inebriates and 
the number of atrocities can be determined in advance, with 
great accuracy. Every year the causes of crimes committed 
while crazed by alcohol become clearer. The false concep¬ 
tion of inebriety, together with police courts and jails, and 
other methods of treatment are causes that are absolutely 
certain to produce homicides, suicides, and crimes of every 
description. Alcoholic crimes are preventable by recogniz¬ 
ing the inebriate as diseased and irresponsible, and depriv¬ 
ing him of his liberty and forcing him to abstain from all 
use of spirits. 


An address by a very learned man has been sent us for 
criticism. It appears to be a protest against the progress of 
science that throws doubt on previous theories. It repeats 
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in many ways sentences like the following : “ Crime is 
crime/’ “ Drunkenness is drunkenness,” “ Vice is vice.” “ To 
cure the drunkard is to stop drinking.” Frequent quotations 
from the Bible are pressed into service, with opinions of 
medical men, and the whole is assumed to be the teaching of 
the highest scientific culture, and clearest judgment of the 
present time. It would be wrong to publish the name of this 
poor old “ Rip Van Winkle,” or those of his medical support¬ 
ers, who have long ago lost sight of the front lines of 
progress. Criticism or notice would be equally unfair, as 
calling attention to a mental condition that is always deplor¬ 
able, especially in this age of free thought. 


A TRANCE CASE. 

John B—, age 42, a partner in a mercantile house, was 
single and a moderate wine-drinker. Had never been intox¬ 
icated, but had suffered from severe headache after using 
wine freely. He spent the summer in Newport and became 
acquainted with a French lady, whose company was agree¬ 
able. No intimacy or thought of marriage had occurred to 
him. One day he suffered more severely than ever from 
the effects of the wine used the night before. Headache 
and profound muscular languor with mental dullness was pres¬ 
ent. He went over to the club and drank champagne, feel¬ 
ing much better. From this time his memory became con¬ 
fused. Two weeks later he recovered and found that he had 
married this French lady and was on a bridal trip. He had no 
recollection of any event which had happened, nor could he 
recall in the slightest degree any event of the past. It was 
ascertained that he had drank steadily of champagne, and 
appeared particularly clear and bright, and thoroughly con¬ 
scious of all his surroundings. The only unusual thing no¬ 
ticed was his inclination to fall asleep, if the surroundings be¬ 
came monotonous and still. The second day of the trance 
he proposed marriage at the earliest possible moment. He 
called on a clergyman and arranged the time. A few friends 


Digitized by VjOOS 



Editorial. 


79 


were present, and nothing unusual was noticed in his manner 
or conversation. After the marriage they went by short 
journeys to Boston, Portland, Montreal, and Saratoga, where 
he awoke. In the meantime he drank champagne regularly 
and seemed cheerful and happy. He applied for a divorce 
and alleged that he was in a state of stupor and did not com¬ 
prehend what he had done. This was denied by the court, 
after which a mutual settlement was agreed upon. The 
clergyman and other friends noted that he drank more than 
usual and seemed under the influence of spirits, but acted 
rationally, and was apparently conscious of all his acts. Some 
of his friends were skeptical of his alleged amnesia, or trance 
condition. One year later, while traveling for the firm on 
business, he suddenly took a steamer for Liverpool and awoke 
at sea without the slightest idea of any plan or possible 
motive. He remembered to have drank freely with a friend 
at Boston, and retired to the hotel. It appears the next 
morning after paying his bill he drove to the steamer, bought 
a round trip, and after wandering around went to his state¬ 
room and remained until he awoke four days later. Evi¬ 
dently this is a typical case of trance that is growing worse, 
and unless he abstains absolutely from spirits and has exact 
medical treatment the future will be doubtful. 


NEW REMEDIES. 

The first literature of new remedies, and the credulous 
enthusiasm of physicians to establish a reputation as pioneer 
discoverers, can , never be trusted. These marvel-hunters 
are constitutionally endowed to welcome and accept any state¬ 
ment or theory of facts that is novel and revolutionary. If 
Dr. Smith reports ten cases cured by some unusual remedy, 
Dr. Jones will soon have a similar experience; then Dr. 
Brown will appear with a record of a few cases, some of 
which will long antedate Dr. Smiths cases. Of course he 
will claim a priority of discovery. The drug is now fairly 
launched, and the enterprising pharmacists hoist all sails to 
Vol. XIV.— ii 
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catch every breeze that blows towards fortune and fame. 
The careful conservative physicians are astonished that the 
sample drugs received for experiment are either innocuous, or 
dangerously toxic in their effects. Then follows fatal cases 
which are due to the drug, and finally some careful study is 
made in which the drug is found to have no therapeutic value, 
and in certain conditions to be dangerous. Then the remedy 
disappears only to be followed by another claimant, with 
precisely the same history and termination. 

Thus a steady procession of new. remedies and new 
methods of treatment come and go. Some live through the 
stage of credulity, and attain permanence, but a large propor T 
tion soon disappear forever. The loss of life and injury which 
follow this empirical drug credulity seem to increase yearly. 
Recently the use of strychnine has been urged as a specific 
in inebriety. Many very extravagant statements of its cura¬ 
tive value have gone the rounds of the medical press. In one 
case a visiting physician of a charity hospital ordered it in 
large doses to a number of chronic inebriates, several of which 
had convulsions that ended fatally. In another case in 
private practice a credulous physician gave one-tenth of a 
grain every two hours, and soon after the patient died. Many 
other cases have appeared of similar character, particularly 
in alcoholic delirium where strychnine was given freely. 
Some time ago the same credulity was manifest concerning 
the tonic effects of cocaine, and the results of this advice can 
be traced in the inmates of many asylums for insane and 
inebriates. The advice to use morphia in catarrh, urged 
some years ago by an eminent specialist as a specific remedy, 
was followed by a large number of persons who became 
narcomaniacs. Unthinking physicians often prescribe chloral 
for insomnia, and continue it for long periods, which often 
end in chloral addiction. The effort to extricate themselves 
from this is often followed by alcohol or opium inebriety. 
Jamaica ginger is ordered as a table drink or a slight tonic 
in feeble digestion. Analysis of the various fluids of this 
name on the market reveals from three to thirty per cent, of 
alcohol. 
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The alcohols used are of the cheapest and most poisonous 
character, so that literally this drink is as uncertain and 
dangerous as any of the alcohols found in the lowest saloons 
of large cities. Ginger ale nrtay be a very harmless, or the 
most dangerous, of all concealed drinks, and no one can dis¬ 
criminate. Remedies that are prized for their effects in 
relieving the entailments of alcohol are open to question, and 
should be required to pass the ordeal of severe criticism and 
test before they are accepted. New hypnotics and narcotics 
or antipyretics should never be accepted on the statements 
of those who first use them. The more extravagant these 
claims of a new remedy, the more suspicious they appear. 
If a new remedy is discovered, or a new method of treatment 
adopted that is veritable and real, this fact will not remain 
unknown long. It will soon be recognized and accepted 
above all praise or extravagant laudation. 

The specialists of inebriety are constantly pressed to try 
this or that drug, or method of treatment. The experience 
of some obscure physician, or some prominent specialists of 
the eye, or surgeon or obstetrician is urged as evidence of 
its value in these cases. Not unfrequently both the remedy 
and method of treatment is unphysiological and based on an 
erroneous conception of the nature of inebriety. Experiments 
with such drugs are always failures, and the experimenter is 
supposed to have some personal bias when he reaches 
opposite conclusions. Practically every physician is an ex¬ 
perimenter, and should always be skeptical and severely 
critical of individual opinions, and dogmatic statements of 
remedies and methods of treatment. While it may not be 
possible to prove all things, we can certainly hold fast to that 
which is good. 


The delusion that inebriety would be checked by greater 
severity of physical punishment has broken out anew. This 
time a physician who stands at the head of a medical college, 
(and is no doubt an expert) has appeared as defender of this 
view. His statements are startling, and are sustained by 
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several clergymen, one judge and two police court justices. 
He is absolutely certain that inebriety will never decrease 
lentil the whipping post is established, and the dungeon, and 
bread-and-water treatment, with frequent hangings, are 
adopted. He has not the slightest doubt that all the scien¬ 
tific men who think otherwise are self-deluded, and measures 
to treat inebriety as a disease are deceptions. His learned 
friends of the clerical and legal professions sustain his position. 
This is alarming news for all the societies for the study of 
inebriety, and the asylurrts for its treatment. But practically 
this is out of the line of evolution, and the upward movement 
of science. It is a devolution or retrograde, and we fear this 
bold physician’s mental vision resembles the owl who is 
bewildered by the bright sunlight that has come unexpectedly. 
The new century of advanced thought only confuses and 
bewilders. Such men are mentally in the thick shadows of 
the past. They have eyes but they see not, ears but they 
hear not. Their hoarse cries of alarm will be unheard in 
the march of events, and soon the oncoming tide of progress 
will engulf them and their theories forever. 


ALCOHOLIC PHTHISIS. 

Dr. McKensie of the Brompton Hospital, London, gave 
his experience in relation to phthisis in alcoholic subjects, 
as found upon the examination of cases, their course, and 
observations made on post-mortem examinations. It was 
remarked by the lecturer that the subject was one of great 
importance and very little had been written upon it, some 
authorities denying altogether any relation between alcoholism 
and phthisis, but there was conclusive proof that alcohol 
did very markedly modify and control the disease. In a 
series of seventy-fi vz post-mortem examinations on alcoholics, 
tubercular lesions had been found in each case. Of this 
number, sixty-seven had the lungs principally affected. In 
the remaining cases the lesions were found in the peritoneum 
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and pleura. Hepatic cirrhosis was found in forty-five cases. 
Miliary tubercles, cheesy degeneration, consolidations, and 
excavations were found. The cases where an excess of 
connective tissue formation existed were very few. The 
vomicae were generally small and their presence frequently 
was not found during life. In only ten of the seventy-five 
cases was there any family history, making a marked dis¬ 
tinction from non-alcoholic forms of the disease. The diag¬ 
nosis in many cases, especially early in the disease, could 
be made only by examination of the sputum, as the phthis¬ 
ical symptoms might be masked by the hepatic and ner¬ 
vous. Repeated examinations of the lungs were neces¬ 
sary. When tubercular formations once commenced, the 
progress was very rapid, and a fatal termination almost in¬ 
evitable. The patients were sometimes fat and pasty, and 
again emaciation was present. The circulation was always 
bad. The lecturer here stated that he believed in all cases 
of consumption the best guide in prognosis was the pulse. 
Troublesome cough is usually present. The treatment is 
unsatisfactory. It is best not to use alcohol in any form, as 
the habits of the patients would probably cause the amount 
prescribed for medicinal purposes to be exceeded, with the 
most harmful results. In all cases of marked alcoholism, 
even when the liver or the nervous system seem to be the 
part affected, examination should be made of the lungs. If 
there is ever expectoration, the sputum should be examined. 


The following memorial has been presented to the Canada 
parliament, and is sustained by an immense petition from 
leading citizens: 

“The Commissioners recommend that the government, out 
of the funds derived from the fees for Provincial licenses 
(which might be temporarily increased for. that purpose) 
shall erect in the centers of population one or more indus¬ 
trial reformatories for inebriates. Every such reformatory 
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should be near a city, and should have attached to it a 
sufficient area of good land for the employment of the inmates 
in farming and market gardening: it should also be furnished 
with means for employing the inmates in suitable industrial 
occupations. That to this reformatory be committed all 
habitual drunkards, that is to say, all who have been previ¬ 
ously convicted of drunkenness three tinaes within two years ; 
such other persons addicted to the use of strong drink as in 
the opinion of the county judge may be reclaimed by timely 
restraint and judicious treatment; and those who may be 
compulsorily committed to an inebriate asylum under the pro¬ 
visions of the Inebriate Asylum Act. The first committal 
to this reformatory should be for a period not shorter than six 
months; the second for not less that one year, and the third 
for two years, less one day. That any inmate whose term 
of imprisonment exceeds six months may, after he has been 
detained for six months or more, be permitted to return home 
on parole if he has given satisfactory evidence of a sincere 
desire to live soberly and of strength of mind sufficient to 
enable him to keep his good resolution — such license to be 
granted on the recommendation of the Superintendent, en¬ 
dorsed by the Inspector of Prisons, and approved by the Pro¬ 
vincial Secretary ; such license to be revoked if the conditions 
on which it is granted be not observed. That if the families 
of any inmates of a reformatory for inebriates be wholly 
dependent on them for support, a portion of the proceeds of 
the earnings of such inmates be paid to their families; 
also that a portion of the net earnings of the inmates, after 
defraying cost of maintenance, shall be set apart to form a 
fund, out of which those whose general conduct has been 
good and who give evidence of being reformed, shall be as¬ 
sisted in their efforts to earn a living for a time after leaving 
the reformatory. That if after a third commitment to an 
Industrial Reformatory for inebriates, a drunkard again be con¬ 
victed of drunkenness, he shall then be sentenced to the 
Central Prison for the full period authorized by law.” 
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TREATMENT OF HABITUAL DRUNKENNESS. 

The Hahnemannian Monthly recently gives the following 
review. We commend it to our readers as evidence that the 
subject is not yet exhausted, and the medical millennium of 
exact science may not be very far beyond us : 

Gallavardin of Lyons, in his work Alcoholism et Crimina¬ 
lity Traitement Medical de l'Ivrognerie et de 1 'Ivresse , shows 
up the evil habit of alcoholism, and then advises in relation 
to treatment to consider principally the mental symptoms, 
and in chronic diseases the single dose which often suffices 
for several months, and thus permanent cures can be effected. 
He recommends: ^ 

“ Nux Vomica: Tendency to anger; forced by worry 
and anxiety to benumb the mental troubles; spitting. 
When sober, kind and retiring ; when drunk, quarrelsome 
or crying. Easily jealous and envious; suicide by drowning, 
or death by revolver and knife. Tendency to melancholy ; 
increased or diminished sexual nisus. Small doses of liquors 
cause drunkenness. Desire for red or white wines, beer, 
absinthe, or rum ; from doing nothing; from neurasthenia, 
women often want stimulants during or after pregnancy ; las¬ 
civious thoughts and acts ; does not care for medical advice; 
often longs to steal, and cunning ; tendency to constipation, 
vomiting and rumination from difficult digestion; great 
smoker, gambler, spendthrift to others, but avaricious in the 
family; is never satisfied at home, but roams about with 
strangers. 

“ Lackesis: Disagreeable quarrelsome people; vindictive, 
malicious, just as leave kill somebody, but no tendency to 
suicide, except to be crushed by a car or wagon. Talkative 
during drunkenness ; tell to others all their thoughts and how 
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to execute them, which they would carefully guard when 
sober. Do not care about anybody. Smoker. Sometimes 
wasteful and squandering, at other times avaricious ; always 
careless ; desire for absinthe. 

“ Causticum: Stubborn, quarrelsome or touchy, and easily 
crying during and after the spree ; sexually excited before and 
during it (very characteristic of causticum); desire for brandy 
and rum. In persons who lost very dear friends. Adults as 
careless as children. Takes no interest in anybody. Smoker. 
Inclined to steal, as he cannot keep his hands off. Young 
women who want to get married. Very wasteful. 

“ Sulphur: Herpetic and haemorrhoidal constitution ; is 
slow at work and when walking ; likes to sleep late, but does 
not feel refreshed by it; muscles relaxed and flabby ; tries to 
get drunk when alone ; has neither will-power nor a sense of 
his duties ; desire for beer and wine. Mild when sober, 
uncouth when drunk. Talks to everybody what he would 
keep to himself, or does actions which he would never do 
when sober ; careless in mind and body; inclined to obesity ; 
lies and steals ; envious ; somewhat dissolute; gambler and 
smoker. 

“ Calcarea carb.: 'Fat and lazy, hence not obliging to 
others, and causeless apathy to some persons ; lies and steals ; 
brainfag from mental overwork. Envious, hateful, revenge¬ 
ful, somewhat dissolute, sometimes gambler. Wasteful, and 
at other times avaricious ; will-power nearly abolished ; has 
not the moral courage to refuse a glass of wine. 

“ Hepar: No heart, constantly dissatisfied, hot-headed, 
and could kill anybody in his rage ; criminal tendency; can¬ 
not perform any mental labor without his glass of wine. 

“ Arsenicum : Wicked, revengeful without charitableness, 
jealous, inclined to commit crime, suicidal tendency to hang, 
to drown, to poison or stab himself. Constant desire to 
drink, even if it is only water. Tendency to vomit, and es¬ 
pecially to diarrhoea ; loves to persecute others. 

“ Mercurius vivus: Discontent with himself, with others, 
with everything. Teeth easily become carious, gums swell 
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up, ptyalism, neuralgia, diarrhoea and dysentery, helminthia¬ 
sis ; great gambler, spendthrift or avaricious; spend every¬ 
thing as quick as they earn it; unbearable behavior; suffer¬ 
ing from diseases which can be palliated. 

“ Petroleum: Drunkard without any will power ; cannot 
refuse liquors, though they vomit as soon as they have the 
least too much. Garrulous during their spree. 

“Opium: Whiskyists, who drown their debasement in 
liquor. Easily moved to tears. Very funny but dull, and 
during their inebriety, sleeping. They are funny from wine, 
but drowsy and sleepy from beer, cider, and whisky. 

“ Staphisagria : Drunkards, who excel in Baccho et Venere , 
and who try to strengthen their broken-down constitutions 
by liquors, especially sweet ones. Ill-humored and down¬ 
cast before, during, and after their drunkenness ; hypochon¬ 
dria with delusions of persecutions. Old bachelors or married 
men given to adultery ; onanists ; smokers, jealousy. 

“ Conium mac: He drinks to brace up; full of envy; 
cold and icy manners ; has to indulge in everything he wants ; 
fails to take interest in anything; mental capacity limited. 
Adults weak-minded like children; weakness of spine, with 
tendency to paraplegia. 

“ Pulsatilla: Drinks to strengthen his stomach, as diges¬ 
tion is poor. During intoxication, down-hearted, with desire 
for cider. Chlorotic girls and women who indulge on 
account of their debility; fond of candies and sweets; jeal¬ 
ous, envious, and malicious. Spendthrift in order to show 
off. Bashful even to cowardice. 

“ Magnesia card.: Prefers sweets and fine liquors ; irrita¬ 
ble, down-hearted, talkative or silent, face deep red ; insom¬ 
nia at night, sleepy in daytime ; garrulous when drunk. 

“ Gallavardin prescribes the drug in the 200th potency, a 
dose every two, three, four, six, seven weeks, given without 
the knowledge of the patient. 

“ During the intoxication, he prefers the following reme¬ 
dies in the 3d, 6th, 1 ith, or 30th potency, 6 to 8 pellets in 
half a glass of water, a teaspoonfal every five,’ten, fifteen, 
Vol. XIV.—12 


Digitized by Google 



88 


Clinical Notes and Comments. 


twenty minutes. In the convulsive foim of intoxication 
with convulsions of extremities, trunk and head: Nux vom., 
bell, yealousy : Nux vom., lachesis, pulsatilla, staphisagria, 
hyoscyamus. Fighting mood: Nux vom., hepar, veratrum, 
hyoscyamus. Destructive mood: Bell., veratrum. Killing 
mood: Bell., hepar, hyoscyamus. Suicidal mood> by poison, 
dagger, hanging, or being crushed : Arsenicum. By dagger, 
pistol, or drowning : Nux vom. By poison or throwing him¬ 
self down from a height: Bell. FjiII of fun a 7 id mirth: 
Opium, coffee. Playing the actor: Stram., bell. Clear- 
minded: Calcarea, sulphur. Dull-minded: Opium, stramo¬ 
nium. Sleepy or sleepuig: Opium, bell. Insomnia : Nux 
vom., coffee. Garrulous: Lachesis, causticum, hepar, 
petroleum, magnesia carb. Sc>earning: Stramonium, hyos¬ 
cyamus, ignatia, causticum. Scolding: Nux vom., hepar, 
petroleum. Crossness before, during, and after the spree: 
Hydrastis, nux vom., caust., lachesis. Desire to go naked: 
Hyoscyamus. Excited sexuality : Nux vom., china, phos¬ 
phor., cantharides, and especially causticum. 

“ It is far better the patient does not know that he' is 
treated for his vice. Drunkenness is a mental alienation 
with its obstinacy towards doctor and friends, and the drug 
shows the same effect when given in soup, wine, coffee, or 
even in liquor. 

“ There is an acquired and a hereditary drunkenness ; 
the former yields more easily to treatment, the latter is often 
the bane of the descendants of drunken parents, especially 
when conceived during the bout. To prevent such dire con¬ 
sequences such children must be treated from their thir¬ 
teenth to fifteenth years and longer, with the following reme¬ 
dies in the order given and in the 200th potency : 1. Sulphur, 
forty days. 2. Nux vom., forty days. 3. Arsenicum, forty 
days. 4. Mercur. vivus, forty days. 5. Opium, forty days. 
6. Lachesis, forty days. 7. Pulsatilla, forty days. 8. Petro¬ 
leum, sixty days. 9. Conium, sixty days. 10. Causticum, 
sixty days. 11. Magnesia carb., sixty days. 12. Staphisa¬ 
gria, forty days. 13. Calcarea carb,, sixty days. Only the 


Digitized by Google 


Clinical Notes and Comments. 


89 


high potencies answer; low dilutions will fail. Children 
under thirteen years may be treated with the 30th potency, 
and then the intervals can be shortened, as sulphur after 
twenty, petroleum after thirty days. Modification in the 
sequence may be necessary according to the individuality of 
the case, and the attending physician must be the judge. 
In relation to diet hardly any measures can be proposed, as 
the treatment must be carried on without the knowledge of 
the patient; still we might advise a diminution of animal 
food and must raise our voice against tobacco, as it increases 
the thirst. Fat meat, bacon, butter, cream, milk, and vege¬ 
tables, diminish thirst and hunger. A habitual tippler can¬ 
not break up his evil habit at once, and it is questionable 
whether it is advisable, for alcohol increases the activity of 
the heart and removes an exhausted feeling. We know that 
soldiers after a long and tedious march are strengthened by 
a small portion of spirits, whereas, when they take it before 
they set out, they become far earlier fatigued. Stanley 
reports, that alcoholic beverages in central Africa cause too 
often hepatic troubles; heat-fever, mental troubles, even 
inside of their tents, while, when taken before retiring in 
small doses they quiet the heart and produce sleep. Alien¬ 
ists often prescribe to their excited patients small doses of 
alcohol in the evening to make them sleep. It was an old 
fashion when the host presented a nightcap to his guests 
before retiring, and the use of alcohol in pernicious fevers 
and against the bites of poisonous animals is a mode of treat¬ 
ment recognized in all schools. It is not an easy matter to 
treat habitual drunkenness ; it takes patience and time.” 


In a recent lecture by Dr. Day on “ Mysteries of 
Inebriety,” occur the following passages: “ There is more 
or less mystery connected with all things in this world — 
with science, the arts, medicine, matters of business, and even 
with religion. Species of mysteries are connected with ine¬ 
briety of every form, and strikingly so with oenomania, or an 
inordinate and uncontrollable thirst for excessive quantities 


Digitized by Google 



90 


Clinical Notes and Comments . 


of alcoholic drinks, and yet the general public look at all 
matters tending to reformation as “ through a glass darkly.” 

“ From the first the disease has been shrouded in mystery, 
and its pathology has not been understood. As a disease it 
has been as little comprehended as insanity. There is a 
division line which separates inebriety into two classes,— 
those who drink from pure love of mental excitement, and are 
satisfied with nothing less than complete intoxication, and 
those who drink from social habit. 

“We live at railroad speed. Everything is driven by 
steam or electric power, and our nervous system is tried to 
the utmost. Never before was there so great a demand for 
brain and muscle. The work of human hands is only out¬ 
done by Omnipotence. The mind has become a slave and 
the lightning a toy. To sustain the high rate of speed at 
which mankind is rushing along, the engine must be kept 
supplied with fuel, and the safety-valve loaded with weights 
or tied down. This false and feverish state of human ex¬ 
istence accounts for much of the inebriation that now prevails. 
We drink as we do other things, on the high pressure prin¬ 
ciple, and no wonder the iron weakens and the boiler ex¬ 
plodes.” 

THE RESPONSIBILITY OF INEBRIATES. 

An Interview with Dr. Norman Kerr, F.L.S. 

The following striking passages occur in a leading Lon¬ 
don paper: 

“ That our existing practice in dealing with inebriate 
criminals is a complete failure, no one conversant with the 
facts will deny. Just look at a few of the failures. I know 
of one female inebriate who was convicted over 600 times, 
though her husband had paid nearly £>200 in fines on her 
behalf. There are drunken women who have spent 

NEARLY ALL THEIR LIVES IN PRISON. 

Another was 52 times in prison in one year, or once a week, 
while one woman, thirty-five years of age only, had been im¬ 
prisoned 700 times.” 
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“ The women beat the record, but inebriate males 
can show a long chronicle of repeated terms of imprison¬ 
ment. The present plan of short sentences simply affords 
time for the drunkard, when his ability to go on drinking has 
gone from him for the nonce, to be reinvigorated under 
hygienic and sanitary conditions in a 

GOVERNMENT TEETOTAL CLUB-HOUSE, 

and thus, at the expense of the ratepayers, once more to be 
enabled on his discharge to renew his career of intoxication. 
Our judicial procedure thus constitutes a grand training 
school of inebriates, re-establishing their shattered health, 
and refitting them for their drunken excesses. Yet, I con¬ 
tend that a large proportion of these people are as fully 
under the dominion of a morbid uncontrollable impulse as 
are the unfortunate subjects of epilepsy.” 

“ By an application of pains and penalties to the prisoner 
whose crime was committed while he was intoxicated, we 
may punish him with even the highest penalty of the law 
for an act done without criminal intention, and often with¬ 
out consciousness of it or remembrance of it, when recover¬ 
ing soberness. Delirium tremens and acute alcoholic mania 
are manifestly diseases which destroy consciousness for the 
moment, inability to distinguish right and wrong, and con¬ 
trol, yet persons have been convicted who were suffering 
from one or other of these diseases, when they made them¬ 
selves amenable to the law.” 

“ Inebriates are never healthy. Their powers of percep¬ 
tion, of sensation, and of thought, are all diminished, dead¬ 
ened, and restricted. Mental co-ordination is destroyed, 
and their thinking is as confused as their visual capacity is 
impaired. They live in a maze of false impressions, while 
themselves and their own importance dwarf all else. Driven 
back on their own imperfect and deceptive imaginings, their 
world of mind is a chaos of indefiniteness, with a growing 
and unswerving dogmatic self-sufficiency the more their 
senses are clouded and their reason diseased. Hence, in the 
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truest meaning of the phrase, an inebriate is nearly always 
non compos mentis . Narcotics wield an influence over the 
higher faculties which is not possessed by other poisonous 
substances. As no one can alter the poisonous action in 
body and brain once the poison has been taken and is career¬ 
ing through the blood, no one can with justice be held 
accountable for the results of any poison once it has been 
taken. He can be held accountable only for the taking. 

“ I think the Legislature ought to fulfill a long-neglected 
duty to the victims of their legislation, and make adequate 
provision (ist) for the compulsory seclusion and treatment of 
all diseased inebriates who have no will left to apply for vol¬ 
untary admission to an institution ; (2d) for the prompt 
reception and detention of voluntary applicants without the 
forbidding ordeal of an appearance before justices ; and (3d) 
for institutions for the proper care and treatment of the poor 
and for inebriates of limited means/’ 

“As to inebriate criminals?” 

“ It ought to be the work of legislation to confine them, 
not in prison for punitive purposes, but in suitable hospitals 
for the treatment of inebriety. Yes, I would suggest that 
in all criminal trials in which the alleged criminal act has 
been committed by the accused when under the influence of 
liquor, or has been committed by ah inebriate, there should 
be an investigation into the previous medical history of the 
prisoner. This would, in many cases, reveal a fall on the 
head, an attack of heat apoplexy, or some other accident or 
disease which had been the starting point of a true intoxica¬ 
tion mania. There should also be an enquiry into the family 
history, so as to elucidate the heredity with especial refer¬ 
ence to inebriety, insanity, and other neurotic affections.” 

“ I would entrust this two-fold enquiry either to a medical 
expert or a mixed committee composed of legal and medical 
experts acting together. The object of this investigation 
would be to ascertain how far the accused had been cognizant 
of his alleged criminal offense, and as to whether, if so cog¬ 
nizant and so competent, he was able to resist criminal 
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impulse. Such an expert enquiry should be provided for the 
accused, whatever their circumstances, as a judicial provis¬ 
ion to ensure a fair and just trial. 

“In the next place I would propose the appointment of a 

MIXED COMMISSION OF JUDGES, 

counsel, solicitor, and medical experts for the consideration 
of the question of dealing with inebriates who have been con¬ 
victed of a criminal offense. This enquiry should have 
special reference to the best procedure to be pursued, which, 
if penal, should be by cumulative punishment or otherwise, 
and, if curative, by medical treatment for a diseased condi¬ 
tion, with due provision for classification, hygienic measures, 
and elevating influences. By some researches of this kind 
such light might be thrown on the genesis of crime compli¬ 
cated with drinking, and the morbid conditions which pre¬ 
cipitate not a few individuals into inebriate criminality, as 
might aid in the prevention of crime, as well as improve the 
criminal’s chances of reformation, and increase the majesty 
and power of the law by avoiding even the semblance of 
injustice.” 


INEBRIATE RETREATS IN ENGLAND. 

The Inspector of Retreats under the Inebriate Acts, 1879 
and 1888, has issued his annual report upon the seven retreats 
licensed during the year 1890. In a schedule annexed the 
situation of each retreat, the name of the licensee, and the 
number of patients who were admitted and discharged during 
the year are set forth. No fault is found either with the 
sanitary or general condition of any of the retreats. On the 
whole, the health of the inmates has been remarkably good. 
No death has taken place. One new retreat was opened, 
The Grove, Fallowfield, near Manchester, a license for which 
was obtained in the month of July. It was filled with twenty 
female patients shortly after the date of opening. In the 
aggregate, 109 patients were admitted to the different estab¬ 
lishments during the twelve months. This is the highest 
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number of admissions in any one year since the passing of 
the Acts. Some observations by the licensees on the work¬ 
ing of the Acts and the results of treatment during the year 
record more than one opinion that the longest period of de¬ 
tention permitted by the Act (twelve months) is too short in 
many cases to accomplish the desired end. The licensee of 
the Rickmansworth Retreat (Dr. R. W. Branthwaite) put for¬ 
ward the following points “requiring urgent attention to 
make legislation for inebriates of more universal value”: 
(i) Less obstruction to the entrance of voluntary patients by 
doing away with appearance before justices, or, at all events, 
by appearance before one justice; (2) compulsory reception 
and detention of inebriates too will-paralyzed to apply of their 
own account; and (3) need for provision for the poorer 
classes. A summary of the 244 cases discharged since the 
opening of the home under the charge of this gentleman 
contains some exceedingly interesting and valuable figures. 
Most of the patients were between the ages of thirty and 
forty ; the numbers of married and single were almost equal; 
and nearly all had received a good, if not what is described 
as a “ college,” education. Among the ranks of those treated 
were men of all professions and occupations. The largest 
number coming under one head are described as ‘‘gentlemen 
of no occupation.” It is worthy of note that, whereas only 
one retired naval officer figures on the list, no less than eleven 
retired army officers have been treated at the home. The 
proportion of solicitors to barristers is almost, but not quite, 
as large. The difficulty of obtaining accurate facts as to 
hereditary tendency is shown by the failure in exactly half 
the cases treated to obtain any details of the family history 
of the patients. After leaving the institution ninety-four 
have done well, ten have improved, ten became insane, one 
died, seventy-four failed to make any improvement, and thirty- 
five have not been heard from. A new retreat is to be 
opened at Saltash, in Cornwall, during the present year.— 
Times . 
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THE COCAINE HABIT. 

In a summary of recent papers upon the cocaine habit, 
now regarded by some as “ one of the three scourges of man¬ 
kind/* Dr. Edmund Falk points out that it has a characteris¬ 
tic clinical picture: on the one side in the cachexia or bodily 
ruin, on the other side in the moral impairment and pro¬ 
nounced mental affection. Patients who use cocaine alone — 
and those who have endeavored to wean themselves from 
morphine by its aid, and so added cocainism to the morphine 
habit — appear marasmatic. The skin is of a pale yellowish, 
almost cadaveric tint and withered feel; the extremities are 
cool and covered with cold sweat. The eyes are deeply 
sunken, glistening, and surrounded by a dark ring ; the pupils 
widely dilated. Appetite is lost; digestion disturbed. Sali¬ 
vation with dryness of throat may be complained of, and 
further, partial sensory disturbances or total analgesia. From 
the paralyzing action of cocaine upon the blood-vessels, pa¬ 
tients complain of palpitation and breathlessness, troublesome 
sweating and noises in the ears, and also syncopal attacks 
and dyspnoea. The pulse is more frequent and easily com¬ 
pressible. They suffer from a want which must be satisfied ; 
they become nervous, trembling, and fall into a wretched con¬ 
dition of neurasthenia. Speech is disconnected and can 
scarcely be understood ; impotence and incontinence of urine 
may appear. Sleeplessness sets in early. One of the most 
characteristic effects of this habit is the occurrence of mus¬ 
cular twitching, tonic and clonic convulsions, and finally 
epileptic attacks in which the patient may die. The mental 
symptoms may take the form of hallucinations, usually of 
general sensation, but not infrequently of sight as well. 
General mental weakness may set in rather early, to be 
observed in a loss of memory and unusual prolixity in con¬ 
versation and correspondence. When the drug is withdrawn, 
besides the vasomotor symptoms there may be seen depres¬ 
sion, impairment of will-power, weeping, etc. The chronic 
form does not protect from acute intoxication. — ( Therap . 
Monatshefte , No. 12, 1891.) 

Vol. XIV.—13 
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DEER PARK SANATARIUM, TORONTO. 

This institution was formally opened in November, 1891, 
in the presence of about 200 prominent citizens, all of whom 
are deeply interested in the success of this new institution. 
Addresses were delivered by Mr. Kilgour, the Rev. Dr. 
Parsons, the Rev. Dr. Thomas, Mr. James Beaty, Dr. Elliot, 
and others. All of the speakers expressed their best wishes 
for the prosperity of the grand work commenced, and urged 
the founders of the institution to be encouraged by the meas¬ 
ure of success which had already fallen to them. 

About four years ago, through the influence of ex-Mayor 
Howland, an effort was made to establish an inebriate asylum 
in the city, but a by-law asking the appropriation of $30,000 
for that purpose was defeated. Realizing the necessity 
for an institution of this kind, in January, 1889, the late 
Alderman Gillespie and Dr. C. S. Elliot obtained a charter from 
the Ontario government and began soliciting purchasers of 
stock, the capital being $50,000. Their efforts were emi¬ 
nently successful, and recently the residence and grounds 
of Mr. Hague, formerly manager of the Merchants’ Bank 
here, were purchased at a cost of about $30,000. The 
building was very much enlarged, and the new sanatarium 
is now one of the prettiest places in Toronto, being three 
stories high, and over 100 feet in length. It is situated in 
one of the most beautiful parts of Toronto. There are three 
acres of ground in connection with the institution, and this 
is really a delightful spot. The grounds have been well laid 
out, and the walks and drives, shaded by great maples and 
oaks, would seem in themselves to be life-giving. The 
sanatarium is a private retreat for the subjects of inebriety 
or narcomania, and accommodation has been made for about 
thirty-five patients. The interior of the building has every 
appearance of a home, and one of the main objects of the 
founders is to surround a patient with a Christian influence 
and send him out, not only cured of his appetite for alcohol 
and other narcotics, but a restored man. 
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Insane Criminals in Belgium. — There has recently 
been established in Belgium, by royal decree, under the De¬ 
partment of Justice, a service of mental medicine in connec¬ 
tion with the prisons. The report of the Minister of Justice 
to the king calls attention to the large number of prisoners 
who, while in confinement, show symptoms, real or feigned, 
of insanity. Good discipline demands the punishment of a 
feigner, and humanity that the insane convict shall be 
treated in an asylum. Thus the first step has been taken in 
Belgium towards the establishment of special asylums for 
insane criminals. The prisons of the kingdom have been 
set off into three districts for the purposes of this new ser¬ 
vice, to each of which an experienced alienist has been as¬ 
signed. The first district will have the expert services of 
Dr. Jules Marel of the Hospice Guislain, Ghent, who, it is 
safe to surmise, has, doubtless, much to do with this enlight¬ 
ened policy of the Department of Justice. The second and 
third districts are in charge of Dr. Masoin, professor at the 
University of Louvain, and Dr. Serne, medical superintend¬ 
ent of the asylum at Mons. — Journal of Insanity . 


FORT HAMILTON. 

The twenty-second and twenty-third annual reports of 
the Inebriates’ Home, at Fort Hamilton, N. Y., gives some 
very interesting statistics. In 1889, there were 509 patients 
under treatment; four of this number died, eleven were trans¬ 
ferred to other hospitals, and 325 left. One hundred and 
forty-four have gone back to business, and are doing well. 
Sixty-two went away unimproved, seventy-eight have been lost 
sight of, thirty-two were re-admissions, nine have died since 
leaving the institution. The largest number of admissions 
were in December and February. The oldest patient was 74 
and the youngest 18. The largest number were between 30 
and 40 years of age ; 4 were under 20 and 3 were over 70. 

The twenty-third annual report shows that 617 patients 
were under treatment for 1890. During the year 5 patients 
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have died.in the Home, I was transferred to hospitals, 6 to 
the lunatic asylum, 434 left during the year; 217 of these 
are engaged in business and doing well, 56 unimproved, 118 
have been Ipst sight of, 37 were re-admissions, 6 have died 
since leaving the institution. The oldest patient was 74 and 
the youngest was 19. The largest number of cases were 
admitted in January, February, and April ; 2 were under 20 
years old, and 3 were over 70, and the largest number were 
between 30 and 40 years of age. This institution has been 
in active operation for twenty-four years, as one of the great 
charities of New York State. It was in active operation 
several years before it became a State asylum. Under the care 
of Dr. Blanchard it has become the leading asylum of the 
world to-day. Its consulting physician, Dr. Mason, is well 
known to our readers. Some statistical studies of the records 
of this institution have already been made, and we are confi¬ 
dent that many of the disputed questions of science will be 
decided by an appeal to the records of this asylum in the 
future. 


The Action of Alcohol on the Power of Muscle 
to do Work. — Messrs. Gr^hant and Quinquand have 
published in the Comptes Rendu de la SociM de Biologie , 
1891, p. 415, a series of interesting experiments showing the 
effect of alcohol on the working power of muscle. The 
muscle used was the gastrocnaemius of dogs, and the mode 
of excitation was by a constant current of fifteen milliam- 
pere strength, one pole being at the upper insertion of the 
muscle, the other at the tendon of Achilles. The alcohol 
was given by the stomach, 100 cc. of 25 per cent, alcohol 
(alcool k 25 degres) being injected every fifteen minutes. 
The record was taken with a Grdhant dynomometer-myo- 
graph. As the dogs came more and more under the in¬ 
fluence of alcohol the muscular power diminished notably, 
sinking in one instance from 1221 to 921 grammes, and in 
another from 1021 to 721 grammes. [These experiments 
made directly on muscle confirm the results of observations 
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on miners and soldiers — that when an extra amount of 
work was* to be done coffee, and not alcohol, was the stimu¬ 
lant to administer.— K.] 


PHYSICIAN’S VISITING LIST: Lindsay & Blakis- 
ton, for 1892. Philadelphia, Pa.: Blakiston, Son 
& Co. 

The New Year’s number of this popular visiting list 
shows a marked improvement in many ways. It is no doubt 
one of the best pocket account books published. Physicians 
who use it once rarely ever give it up. 


Bromida of Battle & Co., St. Louis, is well known, and 
is unrivaled as a safe and reliable hypnotic. 

Oxford Retreat , at Oxford, Ohio, managed by Dr. Cook, 
is among the best asylums for mental and alcoholic cases. 

Lactopeptine has been found of unexceptional value in 
cases of the prevailing influenza, where gastric troubles were 
prominent. 

HorsforcFs Acid Phosphate needs no praise ; it has passed 
beyond all question as an essential remedy in the practice 
of medicine. 

The Homewood Retreat at Guelph, Ont., is well known as 
the finest asylum in Canada for private cases of the insane 
and inebriates. 

Lithia Water of the Georgia Bowdoin Springs is grow¬ 
ing in medical value very rapidly, and promises to be the 
most valuable medicinal water of the country. 

The Battle Creek Sanitafium is one of the most palatial 
hotel-hospitals in the world. The superintendent, Dr. Kel¬ 
logg, is also a leader in the front ranks of medical progress. 
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Fellows' Hypophosphites are in great demand for the ex¬ 
haustion from the prevailing influenza, and seem to be a 
double tonic of rare power and rapid tonic action. 

The Highlands at Winchendon, Mass., under the care of 
Dr. Russell, is one of the most attractive asylum homes, in 
a beautiful village, and situated in a romantic country. 

Dr. Smiths Asylum at South Wilton, Conn., is a very 
attractive place, and combines all the finest hospital appli¬ 
ances with an elegant home, looking over the Sound and a 
fine stretch of country. 

Bromo-Potassa of Warner's is found to be a capital 
remedy in the grippe. For the headaches and insomnias it 
is almost a specific. In many cases it has effectually broken 
up the attack at the start. 

Neurosine is the new anodyne and hypnotic, which is 
claimed to be a remedy par excellence in delirium and con¬ 
vulsive neuroses. The Dios Chemical Company of St. 
Louis are the manufacturers. 

Parke , Davis & Co.'s advertisement is an announcement 
that should attract the attention of every medical man. 
They have for many years sent out some of the most valu¬ 
able drugs of the pharmacy. 

The Antikamnia Chemical Company offers to mail a trial 
package of Antikamnia to any physician. It is a valuable 
remedy, and should be tried and thoroughly tested ; then it 
will be used as a safe and reliable narcotic. 

The biebriate's Home at Fort Hamilton, N. Y., under the 
care of Dr. Blanchard, and the Washingtonian Home at 
Boston, Mass., with the veteran Dr. Day at the head, are 
the largest and most complete asylums in America. 

W. H. Schieffelin & Co. of New York city have for years 
placed on the market many of the more complex chemical 
drugs, which have become popular and valuable. The last 
product, EuropJien , noted in our last number, is found to be 
a remedy of great value. 
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SOME NEW STUDIES OF THE OPIUM 
DISEASE* 


By T. D. Crothers, M.D., Hartford, Conn., 

Superintendent Walnut Lodge Hospital. 


As a preface, I wish to express my emphatic dissent 
against the common use of the word habit , in describing the 
opium disease. The popular meaning conveyed by this term 
is some state or condition voluntarily acquired and retained, 
with the certainty of being thrown off at any time at the will 
of the patient. This view assumes a knowledge of the 
physiology and psychology of the brain and its functions 
that is not yet attained. Hence the use of the word is in¬ 
correct, wrong, and contradicted by the facts in the clinical 
history of each case. It also conveys a false impression of 
the nature and origin of such cases, and is a word to which 
different meanings will always be given. No other word is 
more misleading and confusing, when applied to opium, 
alcohol, and other border-land neuroses. 

Beyond all question, the toxic use of opium and its 
alkaloids is rapidly increasing. Only about fifty per cent, of 

•Read before the Philadelphia County Medical Society Jan. 27, 1892. 
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opium and morphine manufactured is required by the legiti¬ 
mate demands of medicine and pharmacy. The enormous 
balance is consumed in some unknown way. Comparative 
estimates make the number of opium cases in this country 
over a hundred thousand. Whether this is correct or not, it 
is evident that the number is very great and largely con¬ 
cealed, and many of them are very hopeless and difficult to 
treat. The natural history of such cases indicates a steady, 
progressive degeneration on to death. Recovery is rarely 
spontaneous, and without the aid of applied science. Up to 
the present time all clinical studies have been confined to the 
symptoms and treatment, starting from some indefinite point 
after the opium addiction begins. The old superstition of a 
moral origin, and of some willful, wicked impulse, is accepted 
as the first original cause. Writers and even specialists sel¬ 
dom go back into the early etiology, or inquire what con¬ 
ditions or forces led to the first use of opium. The object of 
this paper is to trace some recent facts which throw new 
light on this unknown stage of etiology. 

From a careful clinical study and grouping of the history 
of a number of opium cases, it is evident that a large propor¬ 
tion have a distinct neurotic diathesis; or, more literally, have 
inherited from their parents some condition of brain and 
nerve defect which favors and predisposes to the develop¬ 
ment of neurotic diseases. A more careful study of these 
records shows that in some cases an opium diathesis is pres¬ 
ent, or a special inherited tendency to use opium. Here are 
two conditions which influence and favor this disease. It is 
a well-known fact that a large proportion of all nerve and 
brain diseases appears in children of neurotic and defective 
parents. Such children have received some special tendency 
and predisposition favoring the growth of nerve diseases, 
springing into activity from the slightest causes. 

The latency or activity of this diathesis will depend on 
certain conditions of life and surroundings, which in many 
cases can be traced. In some instances the diseases of 
parents reappear in the children, in others in allied diseases, 
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and not infrequently these defects pass over and reappear in 
the third generation. Often such defects are dormant, and 
only break out from the application of some peculiar exciting 
cause. Thus, a hysteric mother and paranoiac father were 
followed by three children. One was an alcoholic, the 
second was a wild, impulsive, temperance reformer, the 
third was a sad, depressed, melancholic man. In the third 
generation opium and alcoholic inebriety, insanity, pauperism, 
also feebleness of mind and body appeared. These varied 
forms of nerve diseases all had a neurotic diathesis as a 
basis, and the different phases were the direct result of dif¬ 
ferent exciting causes. These facts are numerous and well- 
attested, and so uniform in their operation that it is entirely 
within the realm of possibility to predict, from a knowledge 
of the diseases of the parent and the environment of the 
child, that certain forms of degeneration and disease will ap¬ 
pear with almost astronomical precision. This term neurotic 
diathesis covers a vast, unknown field of causes, which ex¬ 
tend back many generations. The evolution of brain and 
nerve defects can often be traced through the realms of 
environment, nutrition, growth, and development. Medical 
text-books and teachings which fail to recognize this give 
very narrow conceptions and strange exaggerations of the 
influence and force of many insignificant and secondary 
factors in the production of disease. The opium-taker has 
often this neurotic element in his history. It may be traced 
back to his ancestors, or it may be associated with brain or 
nerve injuries, cell-starvation, faulty nutrition, auto-intoxica¬ 
tions, brain strains, or excessive drains of nerve force. A 
train of predisposing causes may have been gathering for an 
indefinite time back. Then comes the match which kindles 
or fires the train of gathering forces . This same train of ex¬ 
citing causes may not explode, became the germ soil is absent. 
Opium in all forms is given daily, and yet only a comparatively 
small number of cases become addicted to its use. Why 
should an increasing number of persons take opium continu¬ 
ously for the transient relief it gives ? Why should the 
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effects of this drug become so pleasing as to demand its in¬ 
creased use, irrespective of all consequences ? The only exf 
planation is the presence of a neurotic diathesis, either in¬ 
herited or acquired. The existence of a special opium 
diathesis has been doubted with supercilious contempt by 
many writers. Any clinical study will show the error of 
such doubt. The notes of a few cases which have recently 
come under observation are illustrations by no means un¬ 
common, and indicate the concealed factors of disease in 
many instances. 

In case i the mother was a secret morphine-taker, the 
father was a hypochondriac and melancholy clergyman. 
Two children followed, who were highly educated and 
healthy. One, a boy, became a physician, and at thirty 
suddenly began to use morphine, and soon became a chronic 
case. The other, a girl, was well up to her marriage, at 
twenty-four, when she began to use opium, for no apparent 
reason. 

Case 2, reported by the late Dr. Parrish. Both parents 
used opium for sleep and neuralgia, and died, leaving three 
children under five years of age. They were brought up in 
temperate families, and had no knowledge of the opium ad¬ 
diction of their parents. One, at twenty, continued the use 
of morphine after it had been given for some intestinal 
trouble. The second child suffered from dysmenorrhoea and 
began to take morphine for this trouble, and became a mor¬ 
phine maniac. # The third child was a druggist, who at 
thirty was a confirmed opium-taker. 

Case 3. Both parents were neurotic, and probably opium- 
takers. Both died, leaving an infant child, which was ex¬ 
cessively irritable and peevish. By accident, morphine was 
used as a remedy, and from thenceforth the child would 
become delirious unless morphine was given daily. All 
efforts to break up its use failed, and for five years increasing 
doses were used constantly until the child's death. 

In case 4, five children of unknown parentage were all 
opium-takers ; all lived in different conditions and had dif- 
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ferent occupations. Two began the use of opium from some 
bowel trouble. Two have been under treatment, and re¬ 
lapsed (?). 

The relief which this drug brings on all occasions, and its 
impulsive use, are unmistakable indications of a distinct 
opium diathesis. I believe a careful clinical study will 
reveal many such instances. 

There is a large class of opium cases in which a complex 
diathesis exists — particularly following inebriety and various 
forms of brain exhaustion. Often alcoholics will use 
opium irregularly and transmit to their descendants a dia¬ 
thesis which very commonly favors the use of this drug. 
Thus the alcohol diathesis frequently becomes the opium 
craze, with but slight exposure. Both of these disorders are 
rapidly interchangeable. The children of opium-takers may 
turn to alcohol for relief, and vice versa. It is clear that the 
moderate use of alcohol produces a degree of degeneration 
that frequently appears in the next generation as predispos¬ 
ing causes to the opium or allied diseases. Clinical study of 
cases brings ample confirmation of this. The children of 
both alcohol and opium inebriates display many forms of 
brain degeneration. The paranoiacs, criminals, prostitutes, 
paupers, and the army of defects, all build up a diathesis and 
favoring soil for the opium craze. Descendants from such 
parents will always be markedly defective. They are noted 
by brain and nerve instability, hyperaesthesis, and tendency 
to exhaustion ; also extreme pain from every degree of 
functional disturbance, with low powers of restoration, in¬ 
ability to bear pain, and suffering from mental changeability, 
impulsiveness, and drug credulity, etc. 

These characteristics are prominent, and mark a neurosis 
that quickly merges into the opium disease. Yet a minority 
of these cases show a sensitiveness in the effects of opium 
that prevents them from using it. I have seen a neurotic 
patient become dangerously narcotized by the use of half a 
grain of solid opium. Some of the alcoholics and other 
narcomaniacs have exhibited an incompatibility to opium that 
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is often startling. The emesis and prostration, and the 
brain-stimulation which approaches and becomes hyperaemia 
from one or more doses, are familiar to all. This intolerance 
precludes the use of the drug, and is recognized with alarm 
by the patient. On the other hand, when the effects are 
rapid and marked, relieving pain or restoring the disturbance 
of the functions with no other than a pleasing sense of rest 
and cure, a dangerous diathesis should be suspected. While 
the physician recognizes the constitutional incompatibility 
in one case, he ought not to overlook the abnormal attractive¬ 
ness of the drug in the other. The dose of morphine which 
gives the first complete rest, or calms the delirious excite¬ 
ment, or relieves the neuralgic pain or the digestive disturb¬ 
ance, soon calls for its repetition, and many physicians will 
unconsciously sanction and advise its use. Thus, far more 
fatal conditions are cultivated and roused into activity. In 
all neurotic cases, the use of opium in any form when given 
should be concealed and watched with care. If a special 
predilection for this drug appears, equal care and skill should 
be exercised to divert and change it. Opium should only be 
used from a knowledge of the nature and character of the 
case. I have seen the most disastrous results from the reck¬ 
less use of morphine with the needle. Recently a man to whom 
morphine was intolerant was cut and stunned by a falling plank 
in the street. The surgeon gave him a hypodermic of mor¬ 
phine and ordered him to the hospital. He died in a short 
time from opium neurosis. Police surgeons often make this 
mistake, giving morphine that from some unknown reason 
becomes fatal. 

There is another class of opium-takers in which abnormal 
nutrition seems to be the most active factor in the causation. 
The neurotic or opium diathesis is not apparently present, 
and opium-taking dates from some nutrient disturbance. 
Such cases are very commonly sufferers from dyspepsia, de¬ 
rangement of the liver and bowels. They have a deranged 
appetite, headaches, cramps, thirst, and fever at times, with 
nausea. They are anaemic and hyperaesthetic, and complain 
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of varied pains and neuralgias. These cases are evidently 
ill-nourished, and, in all probability, suffer from imperfect 
digestion, assimilation, and elimination of food products and 
waste material. Poisonous compounds and auto-intoxica¬ 
tions form sources of serious trouble. The brain suffers 
from fatigue and pain, the cells are imperfectly nourished, 
and congestions, complex neuralgias, nerve irritation and in¬ 
stability follow. For this condition opium is almost a specific 
paralyzant. These cases are found among the over-fed, and 
those who neglect common hygienic rules of living. Cases of 
over-fed are usually epicures, gormands, and persons living 
sedentary lives, and eating at all times and places. Dys¬ 
pepsia and derangement of the bowels and kidneys make 
them drug-takers ; then follows opium in some form. De¬ 
fective elimination and auto-intoxications are always present. 
The under-fed are usually misers or persons very poor and 
very neglectful of themselves, or paranoiacs whq have some 
food delusion. They are practically suffering from cell and 
tissue starvation and nutrient debility. The same dyspep¬ 
sia and bowel derangements follow. Then follows drug- 
taking or special foods, and soon opium is discovered and 
adopted as a remedy. The same poisonous waste products 
appear from deranged assimilation ; also, elimination and the 
nerve centers are deranged by these new and dangerous 
chemical compounds. The class of persons who, from simple 
neglect, become diseased, are often the very poor and ignor¬ 
ant, or some division of the great army of border-liners, who 
live both mentally and physically on the very frontiers of 
sanity and insanity. Such persons clearly suffer from many 
and various forms of auto-intoxications, and this is proven in¬ 
ductively by the result of eliminative treatment. In all of 
these cases of nutrient neglect, many favoring conditions en¬ 
courage the use of opium. These cases are numerous and 
comprise a large part of the invalids, hypochondriacs, and 
chronic drug-takers who are seen in our offices and at the 
dispensaries. They are all practically suffering from faulty 
assimilations, and faulty eliminations and the irritation of re- 
Vol. XIV.—15 
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tained poisonous compounds. Opium is a remedy of positive 
force in covering up the protests of the defective cells and 
irritable nerves. Often these cases are concealed and are 
partly the result of previous disorder, and partially acquired 
from the effects of opium. 

Next to this class of nutrient sufferers who become 
opium-takers are those who have some entailment of disease 
or injury. In their history it will appear that some stage of 
invalidism was present, dating from brain, nerve, or bodily 
injury. Fevers, heat, or sunstrokes, brain shocks from any 
source which are followed by unconsciousness, or marked 
mental perturbations, with exhaustion, and also a profound 
lowering of all the vital forces. These and other events 
have left damaged functional and organic activities, manifest 
in various neuralgias and physical disturbances. 

The use of opium conceals and covers up this trouble. 
Many veterans of the late war have become opium maniacs 
for the relief of their pains and sufferings, and this is often con¬ 
cealed where it might possibly peril the procuring of a pension. 
The pension bureau should recognize the use of opium as a 
natural sequence and entailment following the disease and 
injury in the service. In Prussia both alcohol and opium ine¬ 
briety are treated as diseases when occurring in the army or 
civil service. The suffering and hardships growing out of 
the war has been the exciting cause of a great many opium 
cases. Many persons who have no special nerve diathesis 
in their history, after some severe illness, injury, or mental 
strain exhibit a degree of nerve instability and feebleness 
that is significant of serious organic change. Such persons 
manifest perversions of taste, with delusions of foods and 
medicines, and are on the border-lines of narcomania, ready 
to use any food or drugs which will bring even transient 
relief. The use of opium is always perilous. Why all these 
and similar cases do not become opium-takers is owing to 
the absence of some diathesis inherited or acquired. 

We can see some of the many complex causes favoring 
brain and nerve strain, with rapid exhaustion and degener- 
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ation, and the interchangeability of nerve diseases, in which 
the use of opium is only another form of the same disease. 
But we cannot yet trace the early causes and cell-conditions 
which develop the opium craze. This morbid impulse, like 
the delirious thirst for water on a desert-plain, completely 
dominates all reason and so-called will-power, and every con¬ 
sideration of life and surroundings. It is more than an 
accident, more than a failure to reason and act wisely ; it is 
a disease, an organized march of dissolution. The demand 
for opium is only a symptom ; the removal of opium is not 
the cure. Some central brain degeneration has begun and 
is going on. Narcomania, a morbid thirst for any solids or 
fluids that will produce neuroses, is the general name, and 
opium mania is only one member of this family. 

In this study the fact is emphasized that the opium 
disease appears most frequently in persons who have a 
neurotic and opium diathesis, also in persons who are suffer¬ 
ing from nutrient disturbances, and those who are invalids or 
have the entailment of previous disease and injury ; also that 
certain diseases and symptoms seem to furnish favoring soils 
for its growth and development. While these are but faint 
outlines of many unknown facts, they are urged as starting 
points from which to base other and more accurate studies. 
The medical treatment from this point bf view is very sug¬ 
gestive. Obviously the removal of the opium is not the cure. 
The various methods of removal detailed with great exact¬ 
ness, as if they would apply to each case, are unfortunate 
reflections of the failure of the writers, and are based on the 
assumption that all cases are the same, and the removal of 
opium is the great essential in the treatment. Basing the 
treatment on the clinical study of the case, it will be evident 
that where an opium diathesis exists, the withdrawal of 
opium should be very gradual. The treatment and surround¬ 
ings should be arranged with great care and exactness. 
Such persons should live in an institution for years or be un¬ 
der constant medical care. The danger of relapse and the 
future of such cases will depend entirely on the conditions of 
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life and surroundings. Rapid reduction and heroic treat¬ 
ment is seldom permanent, even with the consent of the 
patient. Specifics, faith cures, or any measures that promise 
speedy cure, are failures from the beginning. The road 
back to approximate,health is straight, and narrow, and only 
along lines of applied science. Where the history of a 
neurotic diathesis is present, the withdrawal of the opium 
should be equally slow. 

More attention must be paid to the brain and nerve 
nutrition. The removal of opium may be followed by the 
appearance of very serious disorders, such as epilepsy, 
hysteria, complex neuralgias and paranoiac states, alcoholism, 
and various other neuroses. The slow withdrawal of opium 
enables one to discover and anticipate these neurotic 
troubles which have been masked before. In one case, 
suicidal melancholy ; in another, in hyperaemia of the brain, 
with delusions; in the third, irritation and delirium ; in the 
fourth, hysterical spasms appeared when the opium was re¬ 
moved. I have seen two cases of general paralysis suddenly 
spring into great activity, after the opium was taken away. 
This condition was not suspected before. Alcoholism is a 
very common sequel after the removal of the opium. 
Cocaine , chloral , and almost every drug that has narcotic 
properties are also very common entailments. While these 
are extreme cases, they are likely to appear at any time. 
Great care should be exercised in using other narcotics to 
lessen the irritation from the withdrawal of this drug. 
These cases require the same general treatment as neuras¬ 
thenia and other states of brain exhaustion. They are drug- 
takers and will resort to anything for relief. They are 
secretive, and require more care and more mental remedies, 
with long, exact hygienic surroundings. 

Where the opium addiction has apparently come from 
•bad nutrition and faulty elimination, with auto-intoxications, 
the treatment is very hopeful. A long preliminary course of 
baths, mineral waters, and tonics should precede the removal 
of opium. Then the drug may be removed at once, without 
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the knowledge of the patient. In proper surroundings with 
frequent baths, little danger of relapse or suffering will fol¬ 
low. Careful study and treatment of nutrition and digestion 
will restore the case, and relapse seldom occurs except from 
failure or neglect of the surroundings. 

In the last class, where opium is taken and apparently fol¬ 
lows from the entailment of some injury or disease, or the ex¬ 
haustion of old age, a preliminary treatment seems to be re¬ 
quired. Often the opium can be abandoned at once for some 
milder narcotic, and from this, by gradations, discontinued 
entirely. Full knowledge of the diseased states present will 
always suggest the lines of treatment. In some cases the opium 
should not be removed at once; its diminution and conceal¬ 
ment is required. In others its rapid removal is essential. 
Many varied and difficult questions will appear in these cases. 
The more accurately the diseased- states, predisposing and 
exciting causes, the diathesis, and varied influences which 
have caused opium to be used, are studied, the more accurate 
the treatment. As in many other diseases, the causes may 
be anticipated, also neutralized and prevented. 

Routine treatment, either by slow or rapid reduction of 
the opium, is not always wise. In a certain number of cases 
the withdrawal of opium only unmasks more serious diseases. 
A case of general paresis is now under treatment for the 
opium addiction. Before this opium addiction began the 
patient caused great distress by his delusions and extrava¬ 
gantly strange conduct. This treatment is wrong. A 
rheumatic woman of seventy is going through the same course 
to be free from opium, which has made life tolerable for ten 
years past. The treatment of opium mania is something 
more than the application of means and remedies for with¬ 
drawal of the drug with the least suffering. The symptom¬ 
atology and organic lesions often date back to other causes 
more complex than opium. The treatment must begin by 
their removal. The general or special diathesis must be 
treated ; the nutritive disorders, intoxications, and starvations 
must be recognized and removed. The influence of patho- 
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logical states from previous disease and injury must be ascer¬ 
tained and treated. The power of environment, climate, oc¬ 
cupation, and idiosyncrasies are also powerful factors to be 
considered. 

These are the essential facts and conditions which must 
enter into the practical treatment. Among the many im¬ 
portant problems, that of prevention promises the greatest 
possibilities. A recognition of the neurotic diathesis and 
other predisposing causes would enable the physician to suc¬ 
cessfully guard its approach. 

The successful stamping out of both this and the alcoholic 
disease will be a reality in the future. 

It is evident that the opium disease is still an undiscovered 
country, and the few student experts have not yet passed be¬ 
yond its frontiers. This disease is all about us and may in¬ 
vade our homes and firesides any time, and hence demands 
recognition and most careful study ; above all, ethical and 
moral levels. Its laws of growth, development, treatment, 
and curability all follow the great highway of evolution and 
dissolution. 


REPRESSION OF DRUNKENNESS. 

The Congress of Alienist Physicians, which recently met 
at Weimar, has passed a resolution approving of the bill for 
the repression of drunkenness. The clauses making con¬ 
firmed drunkenness a punishable offense were, however, dis¬ 
approved of. Such persons, it was recommended, should be 
treated as diseased, and as such placed in proper asylums. 

—British Medical Journal\ 


Alcohol must lead to quick and temporary expansion and 
excitement, probably from combustion of it there, followed 
by extreme condensation, stupor, and exhaustion. Many 
times repeated, the action of alcohol in producing general 
palsy is a necessity in those who are unable to eliminate the 
substance with rapidity.— Dr. Richardson. 


Digitized by 


Google 



Climacteric in the History of the Inebriate. 


113 


IS THERE A CLIMACTERIC IN THE CLINICAL 
HISTORY OF THE ALCOHOLIC INEBRIATE. 


By L. D. Mason, M.D., 

Consulting Physician, Inebriate Home , Fort Hamilton. 


Towards middle life and thereafter, it is a well-known 
fact that usually the so-called youthful passions decline. The 
hot blood of youth is supplanted by the cooler judgment and 
the maturer mind of middle and advanced life. The physi¬ 
cal energies are lessened — the mental are more largely in 
the ascendant—the nutritive and reparative processes act 
more slowly, and the man is what he is to be. As he 
“ sobers down,” street brawling, the saloon, the company of 
the thoughtless and vicious, and the frequenting of question¬ 
able places of resort, are exchanged for the domestic circle 
and the purer and quieter attractions of home life. 

Happy indeed is he who has sown his “wild oats” in 
early life, and yet has escaped with few if any scars resulting 
from lustful and intemperate practices, while on his right 
hand and on his left are the companions of his revelries, who 
have either reaped the wages of sin, which are death, or go 
about crippled with disease, the result of dissipation and 
licentiousness. 

What the percentage is of those who sow their “wild 
oats ” and come out of the ordeal unscathed, we shall not 
attempt to define. A certain class of inebriates do seem to 
escape by a happy chance, as it were, those severe nervous 
lesions or other morbid alterations of tissue that would render 
their cases incurable, and who finally become steady, sober 
individuals. 

We see them in later years as those who have “ settled 
down,” and are leading regular and reputable lives. There 
seems to have come a period in their lives when, to the sur¬ 
prise of their friends and even of themselves, they have not 
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only ceased to drink alcoholic liquors, but have no desire for 
them. This seems to have gradually faded away, and their 
will power to restrain themselves has fully asserted itself. 

The late Dr. Joseph Parrish, an acute observer and stu¬ 
dent of the subject of alcoholic inebriety, thus explains this 
fact in his treatise on “Alcoholic Inebriety from a Medical 
Standpoint/* page 79: “ There is a natural tendency in our 
very life to find a settled channel in which its forces may 
flow. So conscious are we in the earlier periods of our adult 
life of the existence of strong and opposing passions and 
tendencies, that we are apt to accept as an axiom the com¬ 
mon expression that ‘ character is not formed until forty.* 
Physical factors are all the time at work to develop and ma¬ 
ture what is in, and of us, and it is not until maturity is 
reached that a definite and uniform channel is wrought out 
and established. This age of maturity is not and cannot be 
determined according to a uniform rule, but just as the sex¬ 
ual instinct has its time of beginning and ending, so other 
elements have a similar history.** 

Again, “ There comes a time in the course of one’s life 
when the forces that have been engaged in structural repair 
and waste come as to a stand-still, and consult together as 
to which shall be dominant in the future. Some of the or¬ 
gans may be said to rest entirely after a certain age; rest by 
a cessation of function, and become atrophied also; some, 
that do not rest absolutely, undergo a modification of func¬ 
tional activity. It is at this slack-water period — at the mid¬ 
dle of life — when the molecular deposits in the organic 
structure are different in quality than formerly, that we look 
for a different product.** 

“ The craving for drink is not a craving of childhood ; it 
does not usually declare itself until the demands on the ner¬ 
vous system begin to be exorbitant, and its terminal period 
comes with as much certainty as does its initial stage. That 
terminal period is the climacteric period. 

“ A dozen years ago or more I called attention to this 
thought, and urged those who had opportunity to observe to 
note the period of life when the largest number of reforma- 
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tions or cures of inebriety were accomplished, and stated I 
believed they would be found between the ages of forty and 
fifty. Subsequent observation has confirmed this view. 
Between these ages especially do recoveries that are spontaneous 
occur t and statistics show that by far the greater number of 
persons first exhibit the alcoholic proclivity between the ages 
of fifteen and twenty-five, and though I am unable to verify 
the statement by figures, I am convinced that the allowance 
of twenty-five years of use will, in most cases, close the 
drinking career, either by exhaustion of the. desire , or by the 
fatal termination of the individual life. I think it will be 
found also, that when inebriates have lived beyond the mid¬ 
dle period of life, so as to attain the three or four score limit, 
the commencement of the drinking career was considerably 
later in life than the average period named.” 

We have thus quoted extensively from the work of Dr. 
Parrish, because he was a most intelligent, acute, and life¬ 
long observer of the different phases of alcoholic inebriety, 
having peculiar advantages under which to study it, and also 
because he is the only observer that has alluded to a sup¬ 
posed “ climacteric ” in the clinical history of the alcoholic in¬ 
ebriate, and also the age at which it is usual to find the desire 
for alcoholic stimulants to commence. Let me give the 
American and English statistics on these points, which differ 
somewhat from the conclusions of Dr. Parrish.* 

The American table is from a study of 600 cases made 

*The statistics and remarks of late Dr. Parrish, Dr. Kerr, and myself, 
refer principally to male inebriates. The statistics appertaining to female 
inebriates I am not able to give, as our institution deals chiefly with male 
inebriates. We presume the Home at Rickmansworth does also. My im¬ 
pression is, however, that at this “ critical period ” in the history of the female, 
dipsomania, like insanity and the various neuroses, could be found not only to 
have its starting point probably, but an impetus given to these conditions 
where they already existed. We might look for some improvement in the 
cases of females after the system had adjusted itself to the “new order of 
things.” What I have written is intended to apply more especially to the 
male, and the statistics from which my conclusions are gathered are chiefly 
from male statistics. 

Vol. XIV.—16 


Digitized by Google 



Il6 Climacteric in the History of the Inebriate . 

by me from the statistics furnished by the records of the 
Inebriates' Home at Fort Hamilton. The English table is 
from the records of the Dalrymple Home at Rickmansworth, 
England, and were prepared by and can be found in the 
treatise of Dr. Norman Kerr on “Alcoholic Inebriety." 


AMERICAN. 

ENGLISH. 

Age on Entrance. 

Cases. 

Age on Entrance. 

Cases, j 

1 

Age on Entrance. 

Cases. 

15 to 20 years, - 
20 to 25 “ 

25 to 30 “ 

30 to 35 “ 

35 to 40 “ 

40 to 45 “ 

5 

47 

78 

116 

XI S 

99 

45 to 5° years, * 
50 to 55 “ 

55 to 60 “ - 

60 to 65 “ 

65 to 70 “ 

1 

66 | 
28 1 

24 

21 

1 

20 to 30 years, - 
30 to 40 “ 

40 to 50 “ 

50 to 60 “ 

37 

73 

3 i 

Total, - 


- 

- 

600 J 

Total, - 

152 


We find the greatest liability is from 30 to 40. After 45 
or 50 the decline is very rapid. This will be noted on con¬ 
sulting the above table. 

Dr. Norman Kerr thus writes on this subject of an “ Ine¬ 
briate Climacteric ” : 

“ Dr. Joseph Parrish is of opinion that there is an ‘ ine¬ 
briate climacteric 9 in every life when nervous periodicities be¬ 
come faint, when the vital energy fails in intensity, when 
the storm of passion abates, when nervous susceptibility wanes. 
In this calmer atmosphere internal and external excitants to 
intoxication lose much of their vigor, and the inebriate dia¬ 
thesis is too feeble to respond to excitation. This period Dr. 
Parrish believes to be between 40 and 50 in most cases. My 
own observation places this ‘ climacteric * fifteen years later in 
life, or generally from 55 to 65 ; but I am bound to state that 
though the chances of yielding to inebriate provocation are 
less at this than an earlier period, the liability to intoxication 
is not extinguished. The paroxysmal drink impulse may 
persist though lessened in force— the resisting and control¬ 
ling powers being often weakened pari passu . In many cases 
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periodic has developed into constant inebriety, the intoxica¬ 
tion crave continuing to the last.” 

Observers apparently do not agree on an “ inebriate cli¬ 
macteric,” but although a mooted question, it would be well 
to raise the discussion again on this point, and place it be¬ 
fore advanced medical thought for reconsideration. We 
know that the least fastening of all habits, that of tobacco, is 
oftentimes deliberately and readily abandoned by those who 
have been constant and persistent smokers or chewers up to 
middle life, with apparent little incovenience, if any. Cases 
might also be found where this fact could also be applied to 
the constant users of alcoholic liquors, even to excess. The 
sudden or abrupt cessation of use not being readily explained 
except on the “ climacteric ” theory of Dr. Parrish. 

In our own experience cases have occurred where, after 
several years of asylum treatment, apparently unsuccessful, 
the person, having arrived at the “ climacteric ” already speci¬ 
fied, ceased to use alcoholic liquors and became exemplary 
and sober. 

We must not confound such cases with cases of alcoholic 
dementia, where the person ceases to use alcohol because he 
does not know enough to do so. Such cases are often re¬ 
ported as cures, but cannot be properly designated as such. 
I have two such cases now in mind, one of which, a man 
passed fifty, after several years of alcoholic excesses, has be¬ 
come partially demented, indeed, has to be fed and clothed. 
“Alcoholic dementia” is not an infrequent termination of 
alcoholic inebriety. 

It would be certainly very satisfactory if observers in 
this field of medical research could establish positively an 
“ inebriate climacteric,” as pointed out by the late Dr. Par¬ 
rish. In the first place it would add an additional feature to 
the prognosis in all cases of confirmed inebriety; in the 
second place, it would explain satisfactorily the recovery of 
a certain percentage of cases of inebriety which are now at¬ 
tributed to unscientific, and therefore unsatisfactory, reasons. 

It would also add a new and interesting feature to the 
prognosis and clinical history of alcoholic inebriety. 
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NOTES ON THE ORIGIN OF THE INEBRIATE 
DIATHESIS. 


By T. L. Wright, M.D., of Bellefontaine, Ohio. 


By the inebriate diathesis is meant that constitutional 
proclivity, or neurosis , which impels to the inordinate use of 
narcotics. 

This includes the hurtful consumption of opium, chloral, 
cocaine, etc., as well as of alcohol. The latter, however, will 
be more particularly the subject of the present inquiry. 

The peculiar bent of the constitution herein referred to 
has been classed as a specific mania; and has been called by 
Dr. Norman Kerr and others narcomania . 

In the interest of brevity, I will begin what I wish to ad¬ 
vance on this subject with a homely illustration. We are 
assured by anatomists that the bones of the skeleton — it 
matters not what shapes they assume — are, as to form, modi¬ 
fications of a single fixed type. This type is represented by 
the separate and distinct bones of the spinal column. 

When we attentively consider the group of nervous mala¬ 
dies known as the neuroses , we perceive that they bear a close 
relationship with one another. We learn that either member 
of this family may assume the characteristics and features of 
some other member. We become aware of the fact, that, seem¬ 
ingly, one of them may be transformed into the semblance of 
some kindred neurosis. We see that this transmutation may 
be effected through the operation of heredity — a neurotic 
form in ancestry appearing as a different form in posterity. 
We are also impressed that this interchange may even take 
place in the same person ; as when epilepsy, or dipsomania, 
gives way to amnesia, or some other neurosis. 

While it is reasonable and necessary to study the bones 
of the skeleton separately and individually, in order to arrive 
at right conclusions respecting the body as a whole, it is also 
philosophical, and, indeed, essential to a correct apprehension 
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of the subject, to study with care the distinct type of which 
these bones may be modifications. It is desirable to examine 
the spinal bones, so that a proper estimate may be made of 
the nature of the modifications assumed by various parts of 
the skeleton — and the reasons of them. 

The true and perfect type , of which the entire assemblage 
of neurotic maladies is representative, is, it appears to me, 
simply epilepsy . The varying aspects which this disease 
assumes, its several grades of intensity, as well as its origin, 
— so far as that is known — seem to point it out as the 
great central source of the several neurotic besetments. If 
this be true, even in a general sense, it follows that in seek¬ 
ing the origin of the inebriate diathesis an examination of the 
causes and phenomena of epilepsy will be a necessary work. 

Epilepsy has been classified as either centric or excentric . 
That is to say, it arises sometimes from causes situated 
within the brain ; and at other times, from causes exterior to 
the brain, but influencing the condition of that organ. These 
causes, while often attended by pain, may operate without 
exciting actual pain. In epilepsy there is a constant, unre¬ 
lenting irritation , nagging the great nervous center. This 
irritation may be simply a morbid impression acting through 
organic sensibility, or it may be attended by actual pain and 
distress. 

Hence teething, indigestion, and worms excite convul¬ 
sions in children, which are epileptoid. So, too, tape worms, 
affections of the liver, or stomach, or kidneys, and the like, 
may excite true epilepsy in the adult. It is obvious that epi¬ 
lepsy from such causes is more or less amenable to treat¬ 
ment. But the treatment of ce 7 itric epilepsy — frequently 
hereditary, with its proximate cause within the brain — is 
more difficult; and usually the most that can be expected is 
a certain toning up of the general constitution, by which 
means the effects of the original evil may be better endured. 
Through such measures some hope may be entertained, per¬ 
haps, that the violence of the epileptic seizure may be abated. 
In short, some slight possibility may appear, that, instead of 
true and complete epilepsy, there may be substituted amne- 
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sia, or neuralgia, or some other and milder one of the neu¬ 
rotic forms. 

An educated and refined gentleman — now a retired 
clergyman — once suffered with repeated and severe attacks 
of epilepsy. The coma continued many hours. The epilep¬ 
tic form disappeared under treatment; but it was followed by 
seasons of absentmindedness (amnesia), lasting for days. No 
recollection of the life of this neurotic trance was or is re¬ 
tained. The same individual suffered afterwards for nearly 
two years with excruciating pains. They were referred at 
first to the stomach, cancer being feared. Subsequently they 
were located in the pleura. Finally the trouble was at¬ 
tributed to biliary calculi. The “cure” was complete, sud¬ 
den, and unexpected. No calculi ever put in an appearance. 
The physician in attendance upon the case in its neuralgic 
form had no accurate knowledge of the previous history of 
his patient. 

Central or centric epilepsy is often hereditary. But that 
fact does not militate against the idea that irritation is the 
primum mobile of the disease. The misshapen head, the 
undeveloped brain, may readily be supposed to act as sources 
of unceasing irritation. Injuries to the head producing 
epilepsy are too common to call for remark. Knowing, then, 
that irritation is an efficient cause of epilepsy in all cases 
where its cause has been satisfactorily determined, we are 
justified in assuming that, in those cases where the source of 
the malady does not plainly appear, the high probabilities are 
that some undiscovered or masked point of irritation is 
nevertheless operative as the proximate cause of the disease. 

I say proximate cause — for it is evident from the fact 
that irritation does not always produce epilepsy, that, after 
all, there must be some peculiar predisposing constitutional 
susceptibility in epileptics that is not found in people gener¬ 
ally. And here is the key which unlocks at least some of 
the secrets of heredity. It is the peculiar impressibility of 
the epileptic constitution which, being hereditary, makes pos¬ 
sible the heredity of the disease itself — circumstances fa¬ 
voring its full development being presented. It also makes 
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possible the heredity of those neurotic forms recognized as 
kindred with epilepsy. This constitutional susceptibility 
therefore explains the heredity of inebriety, hysteria, chorea 

— epilepsy itself. It explains the heredity of dipsomania, 
and all the features of the inebriate diathesis. 

When there is present a peculiar constitutional tendency 
allied to the epileptic diathesis, then any irritation of nerve 

— if severe and unremitting — will be likely to develop some 
form of neurotic disease; and this will correspond, not with 
the nature of the irritation itself, but with the nature of the 
constitutional trend. Dr. Cheyne refers to a case of epilepsy 
“ which was caused by a cartilaginous tumor of the size of a 
large pea, which was situated on a nerve. Upon excision of 
the tumor the fits ceased.” Why may not inebriety — nar¬ 
comania— be developed by causes as small and apparently 
as trivial ? 

We are admonished to look for the pathological condition 
provocative of inebriety. Why not insist upon some invari¬ 
able pathological condition in explanation of epilepsy ? Very 
often, indeed, this morbific cause cannot be determined; but 
when it does appear, it is always found to consist of some 
point, or points, of unflagging and remorseless irritation. It 
may be repletion, or it may be famine and weakness. It may 
be too much blood, or too little blood. It may be observed 
in the center of the circulation — the heart — or it may re¬ 
veal itself in irregularities and disturbances of the equilibrium 
among the arteries, veins, and capillaries. But whatever else 
it is, or wherever located, it is irritation worrying and exhaust¬ 
ing the nervous powers. 

Now certain constitutions bear up through the changes 
of life fairly well, until some serious injury overtakes the 
physical organization, such, for example, as a blow upon the 
head, a wound in battle, or even a long and trying illness. 
Irritation at once begins to do its work. The ordinary and 
natural constitution gives way. It is weak, exhausted, 
weary. It has become unequal to the requirements even of 
ordinary life. It reaches out for aid, or rather for rest and 
repose. The inebriate diathesis is established, and the 
anaesthetic—the lethal influence of narcotics, and especially 
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of alcohol—is invoked. The call is not feeble and uncer¬ 
tain, but earnest and reckless. 

An habitual drunkard “ shot a bar-keeper and set fire to 
a saloon, without the occurrence of any quarrel or dispute. 
The homicide was hung. A post-mortem revealed a splinter 
of bone that had pressed upon the brain for ten years, the 
result of a blow upon the head.” The drinking habit began 
shortly after the infliction of the injury.— (Journal of Ine¬ 
briety, Oct., 1891, p. 319.) 

A daily paper of Cleveland, Ohio, dated October 13, 1886, 

contains a pitiless notice of the downfall of the Rev.-, 

a clergyman living in the city. “In the gutter again,” was 
part of the heading. The account says the reverend gentle¬ 
man was sent to the workhouse, and also contains a notice 
of the dismissal of the delinquent from his position in the 
church, with a warning to the Christian public to beware of 
him. On the 6th of October, 1891, after the lapse of about 
five years, the same daily journal contains a sympathetic ac¬ 
count of a post-mortem held upon the body of the reverend 
gentleman. This was had in an insane hospital in which the 
uuhappy man had been placed. This post-mortem disclosed 
the fact that the man was carrying in his lungs a bullet 
weighing over one ounce, received while bravely fighting the 
battles of his country in the war of the rebellion. 

It is evident that the treatment proper for inebriety must 
occupy a very wide field, as its proximate causes are so va¬ 
ried. It is filled with innumerable facts requiring the utmost 
skill, both in observation and discrimination. In its very 
simplest view, three considerations must be kept before the 
mind: 

1st. The causes of inebriety. 

2d. The nature of the drunken state. 

3d. The functional disturbances and physical degenera¬ 
tions that are sure to follow long-continued habits of intem¬ 
perance. 

Finally, these departments for treatment will be asso¬ 
ciated with questions respecting the soundness or unsound¬ 
ness of the. mental faculties, and the equally difficult and 
important questions of moral and legal accountability. 
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THE TREATMENT OF ALCOHOLISM.* 


By Frank R. Fry, A.M., M.D., St. Louis. 

Professor of Diseases of the Nervous System , St. Louis Medical College . 


The majority of patients applying for treatment of alco¬ 
holism are found to be suffering from the more immediate 
effects of alcoholic intemperance. Our first task is to relieve 
them from this condition. In a small number of cases, no 
further care from a physician is desired or needed. In the 
remainder of cases, the great bulk of them, the important 
and difficult problems of treatment confront us when we 
have entirely or partially relieved the well-understood acute 
symptoms. The first task, the relief of the acute symptoms, 
is not always a simple one, yet its problems are insignificant 
compared with those of the other task of attempting to 
repair the damages of chronic alcoholism, and to counteract 
the physical and moral influences, hereditary and others, 
which complicate so many of our cases. Most persons out¬ 
side of the medical profession, and, I fear, some within it, 
fail clearly to apprehend this distinction, and are therefore 
easily deceived by the claims of various so-called cures, 
quackish and otherwise. 

If the ordinarily informed physician, knowing the physi¬ 
cal effects of alcohol on the various tissues and organs of the 
body, stop to reflect, that necessarily a considerable propor¬ 
tion of all alcoholic patients are suffering from grave organic 
disease, and that very many others possess hereditary defects 
which render them non-amenable, or nearly so, to treatment 
of any kind, and if he is further reliably reminded that we 
possess no agent which in any degree is specifically antago¬ 
nistic to the effects of alcohol in the animal body, the situ- 
tion is apparent to him at once : the proportion of cures 
when the best results have been accomplished, cannot be 
large. 

* Read before the St. Louis Medical Society, Jan. 23, 1892. 
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Not so with the uninformed layman, still clinging to the 
old faith of specifics. As was recently said on the floor of 
this society, the profession has for many years striven to 
impress on the people the fact that alcoholism is a disease. 
It is a fact, too, that the laity are quite generally accepting 
this idea. What wonder, then, that when a quack announces 
that he has discovered a specific for this disease, and sup¬ 
ports his claim by what they believe to be satisfactory evi¬ 
dence, that he is hailed by them a benefactor of mankind. 
In fact, so ardently has our profession insisted on the disease 
theory, that the laity must have taken it for granted that we 
were ready with satisfactory means to combat it. Those of 
them who have thought about the matter must have felt dis¬ 
appointment, for surely, the profession has hitherto afforded 
them little evidence of its capability in this line. Still less, 
then, should we be amazed when they so cordially hasten to 
give us the credit of finally having solved the problem of 
relieving the race of this curse. To them it is a matter of 
little moment that the benefactor and his claims have not 
been duly recognized by us of the codical guild. How few 
great discoverers have not suffered similar persecution ! 

I fear my remarks are assuming a melancholy cast, and I 
confess that this, like other subjects which must receive our 
attention, may, if contemplated for too long a time in certain 
lights, acquire a gloomy aspect. Approaching it from 
another direction, let us briefly enquire what prospects there 
may be of a more hopeful view. 

The important defect in the treatment of alcoholism by 
the profession generally, is a lack or want of system. In 
this assertion I am sure I will be sustained by those who 
have seen the most and best results of methodic work in 
this direction. Why this absence of system? Simply because 
the facilities for it are not often within our reach. Without 
attempting a tiresome outline of what, in my opinion or that 
of others, should constitute an ideal system of treatment, I 
may more directly strike the gist of the matter by simply 
echoing the growing conviction of the profession, that alco- 
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holic cases are not only to be best treated in establishments 
especially dedicated to this work, but that it is seldom worth 
the while to attempt to handle them without such facilities 
as these establishments should be expected to afford. Where 
are these establishments, is a pertinent question. I promptly 
reply they do not exist in kind and numbers adequate for 
our purpose. I venture the prediction, however, that coming 
years will witness the creation of them. Permit me briefly 
to mention the considerations which prompt this prophecy: 
First, the growing sentiment in the profession of the neces¬ 
sity for such institutions, and with it an equally increasing 
indisposition to assume the responsibility of attempting to 
treat these cases outside of institutions. Second, there is a 
marked tendency to separate these institutions from insane 
asylums and general sanitariums for the treatment of nervous 
diseases. This is evidenced by the fact that sanitariums for 
the treatment of nervous diseases, as soon as they become 
financially independent enough to get along without the 
alcohol and morphine cases, often refuse to take them, and 
further by the increasing disinclination of this class of 
patients to patronize institutions where the insane are also 
treated. As a separate establishment the inebriate institu¬ 
tion will appeal more forcibly to the profession and the laity 
as a proper place for the receipt of these patients. Third, 
the laity are rapidly learning the advantages of the institu¬ 
tion plan of treatment, and showing their willingness to 
patronize such institutions; witness the numbers in which 
they are flocking to the various quack establishments. It is 
true, they have gone under what have been largely false rep¬ 
resentations, but they have gone seeking something for which 
they feel a need. 

The demand for relief will remain unchanged when these 
humbyg establishments have passed out of existence. And, 
incidentally, the profession does not need to be assured that 
they will pass out of existence. Their very notoriety is their 
death-knell, for their sham will finally become so notorious 
as to kill them. In the meantime, however, they will have 
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performed a service in impressing upon the people the vast¬ 
ness of this evil and the necessity of their supporting meas¬ 
ures to cope with it on a large scale. With the greater prev¬ 
alence of this sentiment in and out of the profession, it will 
be possible for increasing numbers of institutions to exist, 
under the control of reliable persons, receiving the sanction 
and support of the profession, and through it, that of the 
laity. It will only be when this state of affairs begins to 
obtain, no matter what improvements or discoveries may be 
made in our therapeutic methods, that we can hope for any 
remarkably increased success in the treatment of alcoholism. 

The duty of our profession, meantime, would seem clear. 
When seeking suitable asylums for patients, we should use care 
to discover institutions conducted on scientific and practical 
plans, and give to them our support and all possible encour¬ 
agement. In these days of the rapid multiplication in all 
parts of the country of establishments created with a view of 
sharing the financial success that has come to certain notori¬ 
ous concerns, which they all try to imitate, any new insti¬ 
tution should receive our closest scrutiny, lest, although it 
profess something better, it may not resort to methods at 
present much in vogue. I can say advisedly, that such insti¬ 
tutions may be found, seeking to gain favor with the pro¬ 
fession, while quietly appealing to this comparatively new¬ 
found credulity of the people upon which their more openly 
quackish competitors have so successfully preyed. 


A reviewer writes that nothing new has been presented 
during the year past concerning inebriety. Students of this 
subject are continually surprised by the steady procession of 
new facts that are coming into view daily — facts of the 
greatest interest, because of their bearing on new and wider 
ranges that are yet to be discovered. New evidence of the 
nature and character of the disease of inebriety are ac¬ 
cumulating in every direction, and a large volume might be 
filled with new facts every year without exhausting the 
subject. 
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DISCUSSION ON THE RESTORATIVE HOMES 
BILL, IN THE MEDICO-CHIRURGICAL 
SOCIETY OF EDINBURGH. 

[Continued from page 27.] 


An important feature in the proposed Act, different from 
the present amended Act, is, that voluntary admission is not 
to be public and deterrent, but private, simple, and easy. 

Instead of an appearance before a justice of the peace, 
magistrate, or sheriff, as at present, with two witnesses, and 
making then and there a declaration that he, the person, de¬ 
sires to be admitted to a home, as he has been and is a 
habitual drunkard, the transaction is proposed to be merely 
with the superintendent of a home (licensed, of course), 
which application, according to the schedule of the Act, is 
signed by the person, and attested by two respectable wit¬ 
nesses, engaging that he shall remain in the home, subject to 
the provisions, rules, and regulations of the Act, until dis¬ 
charged in accordance with the same. 

One of these provisions is that the person or “ patient,” 
according to the Act, shall remain at least twelve months 
under treatment, unless circumstances render it expedient 
that he should be discharged earlier. 

We know the difficulty of prevailing upon a habitual 
drunkard to place himself under restraint. 

A propensity, so deeply rooted in the constitution, so en¬ 
slaving and irresistible, blunts the better feelings of human 
nature and reasoning powers as regards promised benefit, 
and incapacitates him from appreciating the advice, or to be 
moved by the entreaties, tears, or threats of friends. 

Thus, in my own experience, after much interviewing and 
correspondence, even at the eleventh hour, when consent had 
been obtained and a home chosen, perhaps in only one out of 
a dozen instances could submission be obtained. 

Therefore, if persuasion proved ineffectual in producing 
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consent to enter a home, the compulsory enforcement clause 
which stands in the proposed Bill will settle the matter. 

This alternative hanging over the head of the person is 
therefore likely to make him prefer a voluntary surrender, 
which can so easily be made, to the ordeal of magisterial 
committal. 

The experience of such powers in Canada and most of 
the American States, to draft persons into homes, amply 
proves that, while voluntary surrenders are very numerous, 
instances of enforced treatment are very few. 

3. That the safeguards afforded by this Bill are amply 
sufficient for the protection of the liberty of the subject, and 
all the interests connected with individuals, families, and the 
public. 

First of all, it is no small or unimportant feature in the 
proposed Bill that the Board of Commissioners in Lunacy is 
to be the central authority under the Act. The well known 
constitution and character of that Board surely gives the very 
best guarantee for just administration. 

They are to have the licensing of all the homes, the 
sanctioning all the internal arrangements, rules, and regula¬ 
tions not only for district homes, established by public grants, 
but for all private homes, as they must all equally come 
under the Act. Then, as to the safeguards connected with 
admission to any of the homes, district or private, the super¬ 
intendent of the home to which the patient has gone must 
notify to the Board of Lunacy that fact within two days of 
entrance, accompanied with a full statement of the case ; and 
should the Board not be satisfied with this admission, an im¬ 
mediate discharge will be ordered. Then, in regard to a 
compulsory committal, the safeguards are, that before the 
sheriff will grant a warrant in any case, the applicant for 
that warrant must be a member of the family or a near 
relative of the person, or a friend taking an interest in him, 
or a magistrate in the interest of the public, setting forth in 
a solemn declaration the facts and circumstances of the case, 
accompanied with a certificate from a medical man, on soul 
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and conscience, that he has seen the person within seven 
days ; and if there are no private friends, then the certificates 
of two medical men. 

Then, of course, a patient, whether under voluntary or 
compulsory control in a home, has the right of appeal at any 
time to the Lunacy Board or the secretary for Scotland for a 
discharge, if he considers that there has been undue or im¬ 
proper interference with personal liberty, or if he thinks he 
has good cause for complaint as to treatment received in the 
home, or some cause which makes it specially desirable that 
he should be discharged, or which discharge is urgently re¬ 
quested by his relatives or friends. 

Thus, it will be seen that with all these precautions and 
with regular inspection of all the homes, as in the case of car¬ 
rying out the lunacy laws in regard to asylums, the best in¬ 
terests of individuals, of families, and friends are sufficiently 
safeguarded. 

Of course, say what we may, there will be a hue and cry 
raised by certain people regarding an Act of this kind jeo¬ 
pardizing the liberty of the subject. However, as I have 
said elsewhere that it is certainly an overstrained delicacy 
in legislation which checks interference with a class of cases 
necessarily occasioning much private misery and public ex¬ 
penditure, as the records of the courts of law, the church, of 
our prisons, poorhouses, and lunatic asylums amply prove. 

Justice, humanity, political economy, and expediency all 
around, therefore, call for legal interposition and for facility 
to control and, if possible, to cure the habitual drunkard, 
since medical and other advice or moral suasion are of no 
avail in influencing his actions ; and surely, when such is the 
case, it is the manifest duty of a wise government to exercise 
over all its subjects a paternal relationship. 

In a great many ways the liberty of the subject is most 
properly interfered with for personal benefit, for the protec¬ 
tion or good of others, for the amenity of a neighborhood, or 
the general welfare of the public ; and why not in cases and 
circumstances so clamant as those pointed out ? 
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4. Lastly, the defect that I see in this proposed Act is 
the absence of provisions reaching down to the laboring, the 
pauper, and the criminal classes. 

It was thought, however, better in the first instance to 
seek legislation only for such as were able to pay board for 
treatment in the restorative homes, which would thus to a 
considerable extent prove self-supporting, otherwise the cry 
against increased taxation might shipwreck the proposed 
Act. 

I hope, however, that ere long the Act may be extended 
to such classes, for while the vice of drunkenness in all its 
most degrading and disgusting forms is more prevalent in the 
lower strata of our population, disturbing peace and prosperity 
in private life, and endangering the safety of the public, 
there are in it also a greater number of the worst types of 
inebriates, namely, genuine dipsomaniacs, dragging down to 
beggary and wretchedness numbers of those who are well-to- 
do, and thus largely increasing disease, destitution, and 
crime, and consequently constant gravitation to our hospitals, 
poorhouses, asylums, and prisons, imposing a correspond¬ 
ingly heavy burden and local taxation and the funds of the 
nation. 

Of course, private enterprise or philanthropic associa¬ 
tions cannot be expected to establish inebriate homes or 
sanitaria so as to meet altogether the exigencies of this 
great social evil; but municipal and parochial authorities, 
perhaps supplemented to some extent by Government, could 
accomplish most excellent results. From work done and 
wages earned by inmates of such institutions, the expense of 
maintenance might to a large extent be met and something 
over and above gained for the benefit of their families, or, in 
the absence of such, for his or her own use when the period 
of control terminates ; thus also habits of industry and 
providence cultivated would prove excellent counteractives 
against a return to drinking habits; and other agencies — 
physical, mental, moral, and especially religious — would be 
the surest means of generating self-esteem, and strengthen¬ 
ing the power of self-control. 
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Then, as to the large, troublesome, dangerous, and expen¬ 
sive class of inebriates, so well known to our magistrates, 
police, and prison officials, as criminal drunkards, Govern¬ 
ment ought unquestionably to make some provision in a 
Habitual Drunkards’ Act, by which suitable treatment could 
be carried out in reformatories either in connection with or 
altogether distinct from prisons. 

Inebriates of this class are at present almost irretrievably 
sunk in the lowest depths of the social scale. They are al¬ 
most constantly resident in police cells or prisons from oft- 
repeated sentences on account of assaults or crimes com¬ 
mitted to obtain drink or under the influence of it; many of 
them are most dangerous, and all are pests in society, and, 
as must be admitted, most costly to the country, while it is 
notorious that not the smallest benefit is produced by im¬ 
prisonment. 

Of course, in such establishments the punitive element 
could not altogether be separated from the reformatory, and 
the expense of upholding them would, to a considerable 
extent, fall on prison boards ; but I firmly believe the good 
accomplished in them by strict, yet kindly and judicious, 
management, there would in time be ample compensation to 
the State, and probably a large saving of the, at present, 
utterly useless expenditure. Here inmates would be obliged 
to work, in the first instance, for their own maintenance, and 
possibly by good conduct earn something over to help them¬ 
selves when the term of restraint had expired. 

Direct commitment by the magistrates to such reforma¬ 
tories might, in many instances, be judiciously made after 
three or four convictions without passing the criminal 
through a prison, which all experience has shown to be 
utterly useless as a preventative of future offenses, and a 
monstrous waste of money as regards this class of offenders. 

But if it must be continued so, to some extent, as a mark 
of justice on account of crime committed, the prisoner might 
be transferred to the reformatory in some instances before 
the period of sentence expires, or, at any rate, then, by a 
Vol. XIV.—18 
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warrant from a magistrate or sheriff for such prolonged de¬ 
tention in it as circumstances justify, when he could be sub¬ 
jected to those various influences already spoken of. 

By such means, I firmly believe, a considerable percentage 
might be saved from an otherwise almost certain lapse into 
the old evil ways, and a speedy return to prison life, or a 
curse on society. 

Dr. Batty Tuke said : I am not so hopeful as the speakers 
who have preceded me as to the effect of legislation. No 
one knows better than I the misery caused by habitual 
drunkenness, and no one is more desirous than I to find 
some means of mitigating it. But I am most anxious that 
the society should look the many adherent difficulties of the 
question straight in the face, and that it should look ahead 
and endeavor to see what would be the outcome of the work¬ 
ing of a legislative enactment such as this now under consi¬ 
deration. 

Dr. Peddie may be congratulated on stating the position 
regarding drunkenness in a scientific manner, inasmuch as 
he has pointed out that drinking is one of the manifestations 
of many kinds of insanity. 

But I am not prepared to admit unreservedly that insane 
drinking or dipsomania is synonymous with habitual drink¬ 
ing, or that habitual drinking is disease. I draw a distinct 
line between vicious drinking and insane drinking, and it is 
only in the latter condition (insane drinking) that I think 
you have any right to ask for legislative measure of control 
— control meaning seclusion from society. 

The first difficulty arises out of the question, Who shall 
be the active agent in procuring such control ? Is it to be 
the doctor who is to decide between vice and insanity ? 
I think that is too much responsibility to place on the 
shoulders of any one man. 

Where there is such an open question between the 
physician and casuist, I think it is one that must be deter¬ 
mined by more than a single individual. 

Is it to be a member of the family of the inebriate ? 
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This would be to adopt a lettre de cachet system open to gross 
abuse. My opinion is that any such matter must be deter¬ 
mined by a court. My old friend and master, Dr. Skae, 
long ago suggested as a proper court to determine between 
vice and insanity, one consisting of a sheriff of a county, as¬ 
sisted by a medical assessor, a representative of the inebriate, 
and a representative of the family. I cannot think that the 
public will ever consent to the liberty of an individual being 
curtailed by a less responsible tribunal. I think this court 
should be invested with considerable powers. If it is found 
that the inebriate is an insane drinker, it should have not 
only the power of deciding what length of time the patient 
should be subjected to seclusion, but should also be the only 
agency by which the length of what is practically a sentence 
should be curtailed. 

One of the greatest faults with all the Habitual Drinkers* 
Acts has been the great ease with which an inebriate could 
obtain release. In Mr. Morton’s Bill I saw it was proposed 
that a commissioner in lunacy should have this power. I think 
that this should not rest with a single individual, and that 
the court, however constituted, should be the only agent by 
which its decision could be modified. 

I think whatever representation the medical profession 
makes to the legislature or the public, it should make a very full 
representation of the medical facts ; and one fact especially 
should be put prominently forward in order to avoid anything 
like reflections in the future. 

This fact is, thkt insane drinking cannot be cured in a 
short period of time. Every physician who has had any ex¬ 
perience of the condition knows that it is useless to speak 
of six months or even a year as the period of seclusion. It 
is a well-established fact that in a large proportion of cases it 
takes at least two years to give the patient a chance of re¬ 
covery, which, I presume, was the main object of Mr. Mor¬ 
ton’s Bill. 

What I wish to impress upon the society is, that in any 
representation it may make as a medical body, this important 
fact should be kept prominently forward. 
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I would like to ask the meeting to consider if it thinks 
the public would ever allow a man to be incarcerated for at 
least two years for drinking, on such slight authority as was 
suggested in the Bill under consideration ? 

In my opinion it is extremely doubtful if such powers will 
ever be granted to any court, for, in point of fact, a man might 
be incarcerated for life. You have been told that only thirty 
per cent, of cases submitted to treatment in homes recover. 
What, then, is to be done with the large balance ? 

Are they to be committed and recommitted ? 

If not, what is the good of the Bill, so far as seventy per 
cent, of those to whom it would apply was concerned ? This 
will be a great stumbling-block in the face of any legislation, 
and it is one which I would urge on the society to consider 
carefully before they pass any resolution based on Mr. Mor¬ 
ton’s Bill. 

I think if any Act is ever passed, insane inebriates 
should be confined in special departments of public asylums. 

They are the proper institutions to undertake their care, 
and there would be less chance of abuses arising out of such an 
Act if worked through the instrumentality of public institu¬ 
tions. But, supposing you have obtained all this machinery, 
to whom will you apply it ? I very much fear its action could 
only be brought to bear on the ultimate stages of alcoholism. 
Can any one suggest a plan by which it can be made to ap¬ 
ply to the earlier stage, the only period in which it can be 
materially useful in a curative point of view ? The Bill is 
only to apply to a certain section of inebriates — those who 
by their evil habits are liable to ruin or compromise the com¬ 
fort of their families. How will this apply ? It will apply 
to the man of independent means, who might squander his 
capital; but how would it act in the case of a professional 
man who, by being shut up, would have his business ruined 
for him? Then, again, if the definition of an inebriate such 
as is set forth in the Bill is adopted, it would apply to hun¬ 
dreds and thousands of cases, and homes without end would 
have to be constructed. 
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Why should ruin to families through drink alone be pro¬ 
vided for ? 

If the main object of the Bill is to provide against family 
ruin and scandal, why not extend its action to other vices, 
such as lechery and gambling ? 

I cannot believe that any Bill could ever pass Parliament 
warranting the incarceration of habitual drunkards in the 
lump. I doubt very much if any satisfactory measure war¬ 
ranting the treatment of insane drinkers will ever be passed ; 
but I would be willing to support such a measure, because 
I know it could be advocated on well-established medical 
data. 

Dr. Littlejohn never knew a single cure effected by resi¬ 
dence in jail. The reason was that the sentences were too 
short. The appetite for drink was only whetted by this 
temporary seclusion, and prisoners, on regaining liberty, fell 
easy victims to their former excesses. 

He had a strong feeling that Mr. Morton’s Bill did not 
go far enough. The time had gone by for special class legis¬ 
lation. 

He saw a great deal of this form of insanity among the 
poor. 

They spoke of the liberty of the subject; the whole ten¬ 
dency of the law at present was to interfere with that liberty 
if the public safety or even the well-being of the individual 
was in danger. 

They had reformatories where children were confined and 
brought up as useful members of society. A child who com¬ 
mitted theft, or was not under proper control, was taken from 
his parents for a series of years, and society approved. 
Then there was the Infant Protection Act which insisted on 
compulsory registration ; and evidently, after the painful oc¬ 
currences of the last few weeks, it was evident that the 
stringent provisions of this Act would be considerably ex¬ 
tended. 

Lastly, with regard to the difficult subject of infectious 
diseases, parliamentary committees had decided that for the 
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public safety it was expedient that such cases of illness 
should be promptly notified to the authorities, and, whenever 
necessary, isolated in a hospital. He was, therefore, clearly 
of the opinion that it would be safe to apply to Parliament 
for an extension of the principle of this Bill to all classes of 
the community, and the evil being recognized, everything 
connected with the machinery of the Bill should be open and 
above board. It would be hazardous to allow a man quietly 
to place himself in these homes. 

Any one might give a false name, and thus obtain tem¬ 
porary retirement to suit his own purposes. He thought it 
important that all such parties should feel their position, and 
while undue publicity might be avoided, no person should 
be admitted to these homes unless he had gone before the 
sheriff, and had his statement formally made and recorded 
that he was voluntarily depriving himself of his liberty for a 
certain period of time. He felt strongly on another point. 

He would make work of some kind or other a sine qua 
non in these homes. Without healthy exercise and work it 
was impossible to effect a cure in these cases, and the super¬ 
intendents of the homes should be empowered to fix the 
kind and amount of work for all patients, and see that it was 
done. The occupants of the homes might get a portion of 
the produce of these, the rest going to diminish the expenses 
of the establishment. 


The English Register-General's Report of deaths shows 
that the number of infants who die from suffocation is 
steadily increasing. These deaths occur most frequently on 
Saturday and Sunday nights. Monday night has also a high 
mortality. The reason for this is, that Saturday is pay day, 
and most of the parents of these children are intoxicated on 
Saturday, Sunday, and even Monday nights, and in their 
stupidity smother the child. The deaths from convulsions 
on Monday eve are accounted for by the poisonous milk of 
the intoxicated mothers. These cases are put down to nat¬ 
ural causes by the coroner’s findings. Such facts are start¬ 
ling, and may extend to the cities of this country. 
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HOSPITAL TREATMENT FOR THE ALCOHOLIC 
INEBRIATE.* 


By J. W. Grosvenor, M.D., Buffalo, N. Y. 


It is not the purpose of the author of this paper to pre¬ 
sent original views upon the theme under consideration, but 
simply to emphasize ideas already promulgated by promi¬ 
nent members of the medical profession, to the end, that 
upon this subject there may be awakened a new interest, 
which, in this and other communities, will result in a more 
rational treatment of alcoholic inebriety, and a lessening of 
the many evils which flow from it. 

Prominent authorities estimate that the annual death rate 
of alcoholic inebriates in the United States is at least 60,000, 
and that several times that number of cases of alcoholic 
inebriety are in constant progress. The Chicago Champion , 
a periodical devoted to the interests of the liquor traffic, con¬ 
cedes that nine murders each week in the United States are 
the result of this disease. At that rate, the number of yearly 
murders from this source amounts to 468. An English 
paper, from statistics taken from the press of the United 
Kingdom, reports the recorded murders of women by inebri¬ 
ated husbands since Jan. 1, 1889, to Jan. 1, 1891, to be 3,004. 
At that rate the yearly number is 1,502. It is well known 
that disasters almost innumerable are the direct or indirect 
outcome of this disease. It will be readily acknowledged 
that any disease against which such charges can be consist¬ 
ently made calls for an intense and persistent inquiry into 
its best mode of treatment. 

In turning the pages of literature devoted to the general 
subject of inebriety, it may easily be observed that some 
writers regard alcoholic inebriety as a vice, others as a crime, 

* Read before the Buffalo, N. Y., Medical and Surgical Association, on Feb 
ruary 2, 1892. 
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others still, as a disease. In the main, the treatment advo¬ 
cated by each writer corresponds to his theoretical views. 
The moralist believes that moral and religious influences are 
most effective in restoring the alcoholic inebriate to his 
normal condition of a healthy life. The- executor of law 
assures us that a penalty of fine or imprisonment is the 
swiftest and surest remedy for the relief of victims of the 
intoxicating cup. The medical man stoutly insists upon the 
treatment of the physical system by medication as the 
rational method for the cure of this disease. 

The moralist, believing the alcoholic inebriate to be the 
victim of vicious indulgence, that he has a weak will, a low 
moral tone, and a deficient education, declares that influences 
must be used to strengthen the will, elevate the moral sense, 
and enlighten the intellect. He would carry out this pro¬ 
gramme by offering the total abstinence pledge, preaching 
sermons, delivering lectures, and supplying social diversions 
of the purest character. The judicial magistrate believes 
that the alcoholic inebriate has committed a nuisance, that 
he is a disturber of the peace, that he is a criminal, and that 
the one certain method of protecting community from his 
assaults, and developing him into a peaceable citizen, is to 
inflict upon him a penalty of fine or imprisonment or both. 
The physician believes that the alcoholic inebriate is suffer¬ 
ing from disease, and for restoration to health should have 
the benefit of the best remedial agencies which have been 
suggested by science and experience. 

The removal of the cause of alcoholism will give the sys¬ 
tem an opportunity to eliminate the alcohol, and then nature 
with proper aids may be able to restore to their normal con¬ 
dition the organs and tissues that have been injured. Sub - 
latd causd tallitur effectus . Whatever method of cure may 
be adopted, a complete and permanent abandonment of alco¬ 
holic drinking of every description should be regarded as 
indispensable. The man who is cured of alcoholic inebriety 
lays himself liable to a return of the disease by returning to 
the use of alcoholic beverages. 
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Hospital treatment for the alcoholic inebriate, although 
advocated in past centuries, only came into prominent notice 
in this country about thirty years ago. Since i860 private 
and public inebriate hospitals have sprung up in various 
parts of the country till at the present time 30 or more of 
^these institutions are in existence. A few of them have had 
indifferent success due to a lack of encouragement and pos¬ 
itive opposition on the part of the public, but many of them 
have fully met the expectations of their founders and have 
accomplished a grand work in the specialty to which they 
have been devoted. Fully 30, OCX) inebriates have passed 
through these institutions. The fact that the number treated 
in them is yearly increasing, is a strong argument in favor of 
their recognized utility. This large number would seem to 
be sufficient from which to draw reliable deductions as to the 
efficiency of hospital treatment upon this class of cases. 

In the September, 1891, issue of the North American 
Review^ Dr. T. D. Crothers has given some figures which 
show the result of this method of treatment. In 1873, 
inquiries were made concerning 1,500 patients who had been 
treated five years previously at Binghamton, N. Y. Replies 
received concerning 1,100 of this number showed that “61 
and a fraction per cent, were still temperate and well." A 
study and inquiry concerning 2,000 cases treated at the 
Kings County Inebriates Home showed that 38 per cent, of 
this number remained temperate and sober, after an interval 
of from 7 to 10 years from the time of treatment. Investi¬ 
gation upon 3,000 cases treated at the Washingtonian Home 
at Boston, Mass., developed the fact that “ 35 per cent, of all 
the living persons who had been under treatment from 8 to 
10 years before were temperate and well.” Of those treated 
in smaller asylums, both in this country and Europe, whose 
treatment had ceased from 4 to 8 years previously, “ the 
number reported as free from all use of spirits, ranged from 
32 to 41 per cent.” In a private letter lately received, Dr. 
Crothers expresses the opinion, that of patients treated at 
Walnut Lodge, Hartford, Conn., of which he is medical 
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superintendent, “one in every three cases are fully restored.” 
He lays emphasis on the fact that “ all or nearly all of these 
cases are in extremely chronic stages, and are those who 
only come to us as a last resort” 

Although these statistics may be liable to criticism, 
because, when they were made, not sufficient time had elapsed 
to determine the exact effect of treatment, still they show 
unequivocally, that a vast amount of benefit has been derived 
from hospital treatment It is extremely difficult, if not im¬ 
possible, to institute a comparison between the results of 
hospital treatment and of home treatment, for the reason 
that statistics concerning the latter which have found their 
way into print are excessively meagre. Doubtless, it would 
be the testimony of most physicians, that in their private 
practice, the alcoholic inebriate seldom has been permanently 
cured. 

The confinement of an alcoholic inebriate in an inebriate 
hospital places him beyond the power of indulging his appe¬ 
tite for intoxicating drink. Outside of a hospital, temptation 
to drink alcoholics is on every hand, and so easily can the 
craving appetite be indulged that the enfeebled will has not 
the ability of successful resistance. The materies morbi it 
is almost impossible to escape. The alcoholic inebriate is 
fed with the prime factor which causes his disease. The 
most important element of treatment is the entire removal 
of every form of alcoholics from his diet. How difficult it is 
to make use of tffis element in the inebriate’s home, is well 
understood by those who have tried to accomplish it. His 
ingenuity exercised to obtain his favorite beverage will often 
outwit the most skillful efforts of physician, nurse, and fam¬ 
ily. His appeals for some kind of alcoholic drink can only 
be resisted by a strong will and determined purpose on the 
part of the physician. When able to go beyond the confines 
of his home, the alcoholic inebriate soon breaks through all 
moral restraints ; his craving for alcohol asserts itself; his 
disease takes on new vigor from indulgence, and the benefit 
resulting from abstinence is completely undone. 
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The alcoholic inebriate confined to a hospital will have 
the constant supervision of his physician, which will give an 
opportunity for a thorough and exhaustive study of each 
case and its peculiarities. The patient surrenders himself to 
the care of his attendants much more completely at a hos¬ 
pital than he does in a place where he feels that by legal 
right he can act in accord with his own will. In hospitals 
there is no interference of well-meaning but often injudicious 
friends ; the medical attendant has full control of his patient, 
who implicitly obeys directions. In no disease is implicit 
obedience on the part of the patient more necessary than in 
alcoholic inebriety. Oftentimes the moral faculties are dis¬ 
torted, the will enfeebled, and the lower passions in the 
ascendant. Hence the need that the physician should thor¬ 
oughly know his patient and should be able to surround him 
with all needful moral forces. 

In a hospital devoted to the treatment of alcoholic ine¬ 
briety, the inebriate is placed in the care of medical attend¬ 
ants who have been trained by special education and experi¬ 
ence to wait upon victims of his malady. Specialism in 
medicine is the order of the day. The alcoholic inebriate is 
as much entitled to the skill which results from special study 
and investigation as is the insane. Alcoholic inebriety in 
some of its phases is exceedingly subtle and obscure, and 
for a thorough knowledge of its workings upon many tissues 
of the body, requires the time and talent of a specialist. The 
alcoholic inebriate will also find in hospitals nurses specially 
trained to attend upon this disease. The skill of the medi¬ 
cal specialist and the care of the trained nurse, the alcoholic 
inebriate cannot find in his own home unless he converts 
his home into a temporary hospital. 

Hospital treatment for the alcoholic inebriate inures 
largely to the advantage of society and the body politic. 
Under the care and restraint of hospital management, he 
will have no opportunity to transmit to future generations 
any of the many defects of his inebriated organism. Hered¬ 
ity plays no small part in the causation of alcoholic inebriety. 
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The child of the alcoholic inebriate may inherit not only a 
craving for alcoholics, but mental imbecility, insanity, and a 
disordered nervous system, which will lead to nervous dis¬ 
eases of a serious character. Dr. Howe of Massachusetts, 
an admitted authority on idiocy, reported to the legislature 
of that State, “ That the habits of the parents of 300 idiots 
had been learned, and that 145 of them were known to be 
habitual drunkards.” He estimated that three-fourths of the 
idiots born are the offspring of intemperate parents. 

Dr. Yellowlees, in the British Medical Journal of Oct. 
4, 1873, makes the following statement: “A host of facts 
might be brought forward to prove that drunkenness in par¬ 
ents, especially that form of drunkenness known as dipso¬ 
mania which breaks out from time to time in uncontrollable 
paroxysms, is a cause of idiocy, suicide, or insanity in their 
offspring.” 

Dr. Norman Kerr of London has treated 1,500 cases of 
alcoholic inebriety, and of these he was able to trace a family 
history of intoxication in 746 cases. 

Dr. Walter Lindley, in his late presidential address before 
the Medical Society of the State of California, used the fol¬ 
lowing language, viz.: “ Knowing, as all surgeons do to-day, 
that castration and spaying are simple operations that can 
be performed with about as little danger as the ancient rite of 
circumcision, I do not hesitate to advise that the following 
cases be required by law, to submit to this procedure : Idi¬ 
ots, those who commit or attempt to commit rape, murderers, 
and some classes of the insane.” If it is wise to adopt such 
an heroic measure in order to prevent these classes of human 
beings from procreating their species, surely it is wise by 
proper confinement to restrain the incurable alcoholic ine¬ 
briate from transmitting to future generations, not only ine¬ 
briety itself, but also those diseases which are recognized as 
the result of inebriety. If the physical organism of the 
human race is to be improved or even maintained at its pres¬ 
ent standard, radical measures must be adopted to stop the 
transmission of those physical conditions which, in a large 
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degree, are the foundation of alcoholic inebriety, idiocy, 
insanity, and a host of diseases of the nervous system. 

The habitual drunkard is a constant menace to the peace 
and welfare of the community in which he lives. He is a 
dangerous element in society, far more dangerous to life and 
property than small-pox, scarlet fever, and other contagious 
diseases. We quarantine against the latter, why not against 
the former ? We shut up the dangerous insane, why not the 
dangerous inebriate ? Without proper attendance the habit¬ 
ual drunkard should not be allowed the freedom of the streets 
of any city or village in the land. Within a properly 
equipped hospital his power to commit nuisances and crimes 
would be reduced to a minimum ; he would be under medi¬ 
cal and reformatory care especially adapted to the cure of 
his disease; if incurable, medical supervision and legal 
restraint should be permanent. Seldom does a daily news¬ 
paper come into our hands which does not inform us of 
some offense or crime against society committed by the 
alcoholic inebriate. The following is a specimen taken from 
the Buffalo, N. Y., Courier of Dec. 15, 1891 : “Hannibal, 
Mo., Dec. 14th. As a result of frequent drunks and quar¬ 
rels with his wife, Edward Brown (colored) shot his wife in 
the abdomen. Yesterday, prematurely, she gave birth to a 
child which was dead, the bullet having passed though its 
head. At an early hour this morning the wife died. Brown 
is held for murder without bail.” 

Doubtless, long before this double murder was committed, 
it had been well known in the community where the mur¬ 
derer lived that he was an alcoholic inebriate. Had he been 
placed in an inebriate hospital, he might in due time, if cura¬ 
ble, been returned to society as a sober and useful citizen, 
physically regenerated, or, if incurable, might have been 
kept under legal restraint permanently. 

Yearly, scores of alcoholic inebriates are brought before 
the police magistrate of our city. A like statement is true 
of each of the large cities of our country. It has been the 
general custom in such cases to impose a penalty of fine or 
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imprisonment for a short term. Having paid his fine, or 
served his term, the victim soon suffers from another acute 
outbreak of inebriety, and passes through the same experi¬ 
ence as before. This course of procedure is often multiplied 
with the same person many times during a single year with¬ 
out any great or lasting benefit either to the inebriate or the 
community. Field, in an article published in the New York 
Medical Journal of June 14, 1890, calls attention to the 
case of a woman who was sentenced to the workhouse for 
drunkenness 28 times in 25 months. 

The State of New York, as well as most of the other 
States of the Union, has made very meagre provision for 
the hospital treatment of alcoholic inebriates. The inebriate 
asylum established at Binghamton, this State, in the year 
1864, went down under the pressure of ignorance and bad 
management, and, after a continuance of 14 years, ceased to 
exist in 1878. The only public hospital for the alcoholic 
inebriate in existence in this State at the present time, is the 
Inebriate Home at Fort Hamilton. It was established and 
is maintained by Kings County under the laws of the State. 
Its support is derived from excise moneys and fines for vio¬ 
lation of excise laws in the county of Kings. It receives 
both voluntary and involuntary patients. The State law 
concerning this institution provides that any magistrate in 
the State may commit an habitual drunkard to the Home 
upon production from the executive committee of said Home 
of a certificate, that said person is a proper subject for treat¬ 
ment in said Home for a term not exceeding six months, 
and nine months if committed twice within the next preced¬ 
ing two years. If indigent, the county or city or town must 
pay five dollars per week as board.” 

Dr. W. D. Green, late Health Physician of this city, is 
reported as estimating that 2,000 or 3,000 cases of delirium 
tremens occur in Buffalo annually, and as saying that “there 
is not to my knowledge a single place in the whole city, or 
for that matter, in the State, where they can be kept.” 

Many of the homes, retreats, and asylums devoted to 
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the treatment of the alcoholic inebriate are open to the criti¬ 
cism that the inmates of these institutions remain in them 
too brief a period for permanent recovery and radical benefit. 
A report of the Washingtonian Home of Boston, Mass., 
shows, that during the year 1889, the average number of days 
which each patient remained in the institution was seventeen. 
These periods of time are altogether too brief under any 
kind of treatment which has yet been invented for a restora¬ 
tion to soundness of the nervous system degenerated by the 
use of alcoholics. For a proper care of the alcoholic inebri¬ 
ates in this State, there should be established several public 
hospitals so situated as to be easily accessible, furnished with 
industrial departments, and equipped with all appliances 
known to science which would aid in restoring to health and 
vigor the physical, mental, and moral nature of the alcoholic 
inebriate. These institutions should be under State super¬ 
vision. Laws for their government and for the control of 
the inebriate should make the entrance of voluntary appli¬ 
cants as easy as possible consistent with their own welfare. 
Magistrates should have the legal authority under the advice 
of a properly organized commission, to commit the habitual 
drunkard to an inebriate's hospital. Indigent inebriates 
should be cared for at the expense of the State or of the 
county in which they are actual residents. In fact, the laws 
governing the care of alcoholic inebriates should be similar 
to those made for the care of the insane. 

In England, the Inebriates' Act, passed by Parliament in 
1879 and 1888, permit licenses to be granted for opening and 
maintaining hospitals or retreats for alcoholic inebriates. 
Seven such institutions are in existence at the present time. 

“ The Congress of Doctors of Lunacy sitting at Weimar, 
Germany, in September last, passed a resolution approving 
of the German Bill for the repression of drunkenness. The 
clauses making confirmed drunkenness a punishable offense, 
were, however, disapproved of. Persons thus afflicted, it 
was recommended, should be treated as diseased, and, as 
such, placed in proper asylums." 
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“ In the Swiss Canton of St. Paul, a law, passed in 1890, 
provides that habitual drunkards may be placed under care 
in an inebriate asylum, for periods varying from 9 to 18 
months, either on the ground of voluntary submission, or by 
direction of the local authority (District Council). Proceed¬ 
ings may be initiated by a relative or guardian of the drunk¬ 
ard, by any public body, or on the sole responsibility of the 
Council, but they must be justified by a certificate from the 
medical officer of health that such seclusion is necessary for 
the cure of the patient. If his personal property is insufficient 
to meet the expense, the public funds are to be applied to, 
not only for his own maintenance, but, if necessary, for the 
support of his family during his enforced absence.” 

Massachusetts, within the last three years, has made pro¬ 
vision for the establishment of a State hospital for inebriates 
to be situated in Foxborough in that State. North Carolina 
has lately set aside a portion of the Western North Carolina 
Hospital for the care and treatment of inebriates, which, 
doubtless, foreshadows the establishment of a well-equipped 
institution for that purpose in the not far distant future. 

Evidently, the scientific and humanitarian doctrine that 
the alcoholic inebriate is suffering from disease, is growing 
into favor in several countries, and measures looking towards 
the relief of this class of persons are being more widely 
adopted. It is my firm belief that not many decades hence, 
general public sentiment in this country will favor the treat¬ 
ment of the alcoholic inebriate in hospitals, both public and 
private, devoted to that special object, that such institutions 
will meet the necessities and highest welfare of this class of 
persons to as large an extent as do our insane hospitals the 
needs and best interests of our insane. This will be a far 
more satisfactory status of the inebriate problem than that 
which exists to-day, both for the inebriate himself and the 
community of which he forms an integral part. 

From an investigation of this subject, the author felt 
justified in directing special attention to the following points. 

1. The medical profession as conservator of the public 
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health, and of a high standard of physical development in 
the human race, should take a profound and persistent inter¬ 
est in the treatment of the alcoholic inebriate. 

2. It is the duty of the medical profession to make its 
influence vigorously felt by advocating with voice and pen a 
more scientific and humanitarian treatment of the alcoholic 
inebriate than that usually adopted by the magistrates of our 
courts. 

3. The treatment of the habitual drunkard by fine or im¬ 
prisonment is a disgrace to the civilization of these last years 
of the 19th century. 

4. The laity should be instructed that the alcoholic ine¬ 
briate is a diseased person, and should be treated in accord¬ 
ance with that view. 

5. The prime factor in the treatment of the alcoholic 
inebriate is the complete and permanent abstention from all 
alcoholic beverages. 

6. The best place for the treatment of alcoholic inebriety 
is a hospital specially designed for this purpose, and equipped 
with all the most suitable appliances which science and expe¬ 
rience can suggest. 

7. The State of New York can do no charitable work 
more far-reaching in beneficent results than the establish¬ 
ment of hospitals for the care and maintenance of its alco¬ 
holic inebriates. 


The Lady Brooks fund for the relief of the distress from 
influenza , was applied to a donation of 2,000 bottles of brandy 
to poor sufferers in London. In this country such kindness 
would be startling, and the disease and distress which follows 
would continue as long as the charity held out. 


The most rational cure for inebriety that has been urged 
at this empirical stage of the subject is this : Have the 
patient interested in a prize fight, and place him in training 
for three months. 

Vol. XIV. —20 
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TREATMENT OF MORPHINOMANIA. 


By E. W. Mitchell, M.D., Avondale, Ohio. 


Introductory to a brief consideration of this subject, I 
wish to report a case which presents some interesting 
features and illustrates some points in treatment: 

Mrs. X-, wife of a merchant, thirty-six years of age, 

married twelve years, four children, had not menstruated 
since her last pregnancy, five years before. The use of mor¬ 
phia had been begun fifteen years previous, after a compound 
fracture of the leg followed by septicaemia and amputation. 
After marriage two attacks of peritonitis resulting in pelvic 
adhesions had given excuse for the free use of morphia and 
its continuance. 

The hypodermic syringe having most unfortunately been 
placed in her own hands by her medical attendant, she may 
be said to have been a confirmed habitu£ for about eight or 
ten years. 

During two years preceding the undertaking of the cure 
I had frequent opportunities of observing this patient. The 
pupils were always greatly contracted, and the breath smell¬ 
ing strongly of wine or brandy. She was moderately 
emaciated, presenting little of the sallow or “ earthy ” com¬ 
plexion described as peculiar to the victims of the drug; ap¬ 
petite poor; bowels regular; flighty and hysterical in actions 
and speech. She was subject to fainting attacks with sen¬ 
sations of impending death. 

Although it was evident that she was increasing the 
amount consumed, and that both physical and mental health 
were gradually being undermined, I refused to undertake to 
break up the habit because the friends would not consent to 
her removal from home. 


Digitized by Google 



Treatment of Morphinomania . 


149 


August 19, 1889, I saw her for the first time for three 
months. She had been now in bed several weeks, taking al¬ 
most no nourishment, in a state of imbecility, having only 
enough intelligence remaining to give herself a fresh injec¬ 
tion as the effect of the preceding passed off. Memory was 
almost a blank. Neither she nor her friends knew how often 
the injections were taken, nor how much of the drug was 
consumed. She had slept very little for many nights. 

In addition to morphia, alcoholics had been freely taken. 
The friends, now thoroughly alarmed, were willing to give 
me complete control of the patient. 

A competent nurse having been placed in charge, by a 
little strategy I succeeded in getting hold of the two hypo¬ 
dermic syringes and a four-ounce bottle of the solution, from 
under her pillow. As nearly as could be ascertained she 
had been taking thirty grains daily. By administering the 
injections myself, and giving them when suffering became 
severe, I was able to reduce the amount of four grains on the 
first day and two grains on the second. The stimulants 
were ordered to be well diluted and reduced in quantity; 
glonoin (10 per cent, solution) to be given in one-drop doses 
every two hours ; diet, whatever she could be persuaded to 
take, with an abundance of milk, given in small quantities 
regularly every three hours. 

During the second twenty-four hours she had taken 2 
grains of morphia, subcutaneously, eleven doses of glonoin ; 
whisky, 4$ oz.; beef juice, 14 oz. ; clam soup, 4 oz.; milk, 14 
oz., as well as a little chicken, bread, egg-plant, and coffee — 
2 oz. Slept but little. 

August 23.—Two injections of morphia — total, 1 grain ; 
quin sulph., grains 3, every four hours; atropia, grain 
twice daily. Temperature, 9 a. m., 99.2 0 ; 6 p. m., 97 0 ; 
pulse, 90 to 96; respiration, morning, 36, evening, 24. 
Stools, one, normal ; urine, 32 oz. (passed with some diffi¬ 
culty). Hysterical and restless, begging for anodyne. Slept 
two and a half hours. Whisky, 43 drachms; milk, 34 oz.; 
beef juice, 6 oz.; coffee, and a little solid food. 
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August 24.— Two hypodermics, f grain each ; quinia, 3 
grains every five hours ; atropia, grain in the morning; 
1^ grain at night; alcohol baths and massage pro re nata . 
Temperature, 7 a. m., 98°, pulse, 88; 6 p. m., 97.8°, pulse, 
98, irregular.; respiration, 24. Quite nervous and excitable, 
but slept five hours and sat up five hours. 

August 25. — Atropia discontinued; glonoin resumed, 
one drop every two hours; two injections, ¥ grain each; 
quinia, 12 grains; whisky, 3 oz.; milk, 3 pints; coffee, 6 
oz.; small quantities of bread, beefsteak, lamb chops, and cus¬ 
tard. Slept six and one-half hours. Mental condition un¬ 
changed. 

August 26. — Slept seven hours quietly. 

August 28. — One injection in evening of i grain; 
glonoin, 15 drops; quinia, 12 grains; whisky, 4 oz.; diet 
unchanged; bowels regular. Slept nine hours, waking 
every hour. Begged for anodyne. Much excited from 3 to 
8 p. m. Nervousness and restlessness greatly relieved by 
massage and alcohol baths. Mental condition slightly im¬ 
proved. Temperature, 99.4 0 , pulse, 98, morning and evening ; 
respiration, 27. 

September 1. — Feigned peritonitis and begged for 
anodyne. Ice-bags applied to abdomen. Morphia stopped. 
Begins to take interest in nurse’s reading to her. Strychnia 
sulp., ^ grain ; t i. d. glonoin, quinia, and generous diet 
continued. 

September 5. Is sleeping well and is cheerful. Reiter¬ 
ates and tells fantastic and incredible stories. Memory 
slightly improved. Appetite good. Up from 1 to 6 p. m. 
Treatment the same, except omission of whisky, Jamaica 
ginger being substituted in the “ egg-nog ” which she had 
been taking. 

September 15 — Patient went out of the house for the 
first time in months. Improved from this time steadily and 
rapidly in physical and mental health, and went riding every 
day. 
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September 30. — Menstruation began, after a cessation 
of five years. Mental condition still improving. The sur¬ 
veillance of an agreeable attendant was continued for six 
months longer, and recovery, mental and physical, was com¬ 
plete. 

In February following she aborted at two months. In 
March she had a severe attack of pneumonia, in which it was 
necessary to use stimulants and some opium. Both pro¬ 
duced the ordinary effects in ordinary doses. Both were dis¬ 
continued without difficulty. 

July 21, 1891, she gave birth to a well-developed and 
healthy boy, which she nurses. Her health is excellent, and 
she manifests no desire for either morphia or alcohol. 

One who will take even a cursory glance through the 
literature cannot but be impressed that “ many roads lead to 
Rome.” He is apt also to conclude that in this field, as in 
all others of medical practice, the practitioner’s firmness, 
tact, familiarity with the whole armamentarium of his craft, 
and skill in adapting his remedies to his case, are of more 
importance than his “ method.” Equally high authority can 
be quoted for the several plans of suspension. Very different 
modes of treatment have achieved success. It is not, there¬ 
fore, our purpose to advocate any special “ method,” but 
simply to outline the general principles upon which treat¬ 
ment, should be based, and indicate some of the various 
means which have been found useful : 

1. We have to deal with an individual whose will-power 
is subverted. To him the enslaving drug has become as 
much a necessity of existence as his food and drink. Any 
treatment which depends upon his own volition must fail. For 
his own must be substituted the control of another sound 
will. As a rule, removal from home is essential to secure 
this control. As in insanity and hysteria, strangers have far 
more control than relatives or friends. It has the further 
advantage of breaking up the accustomed train of associa¬ 
tions, which is always a great aid in overcoming a confirmed 
habit. Special asylums have their advantages (if under 
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proper management) and their disadvantages. I shall not dis¬ 
cuss this point. 

The choice of attendant is of great importance, as upon 
his or her trustworthiness and efficiency the result may often 
depend. In the case reported the firmness and tact of the 
nurse, her readiness with massage, bath, medicine, or nourish¬ 
ment, etc., enabled the reduction to be made rapidly, and 
assisted greatly in mitigating the prostration and suffering 
of the patient. With inflexible # will she combined a patience 
and sympathy which made the patient feel she was a strong 
friend to help, not a jailor or detective, and was thus a model 
of what is needed in the attendant. 

2. Control of the patient having been secured, how shall 
the drug be taken from him ? Three methods have their 
advocates : (a) immediate and entire withdrawal ; (b) gradual 
reduction ; ( c) rapid reduction. 

Under the first the sufferings are so intolerable, the pro¬ 
stration so great and so dangerous that since it does not offer 
greater security against relapse, I must agree with Mattison 
that it is “ brutal and inhuman.” 

In the majority of instances the rapid reduction is the 
wiser means between the two extremes. The rapidity 
should vary with the case, and should be such as not to in¬ 
volve extreme suffering or great prostration. 

3. We have to deal in all cases of long standing with an 
emaciated body and starving nerve centers. At the same 
time we have complete anorexia and feeble digestion, perhaps 
nausea and vomiting. The feeding of the patient becomes, 
therefore, one of the most important, and perhaps most 
difficult parts of the treatment. Often it is well to 
begin with exclusive milk diet (peptonized if necessary). 
Systematic feeding of small quantities at frequent intervals 
is usually best. Confinement to bed during early part of 
treatment will promote the nutrition. At the same time it 
reduces to the minimum the tax upon the shattered nervous 
system. For the same reason, as well as for the sake of pre- 
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venting the clandestine supply of the drug, seclusion is best 
until convalescence is well established. 

During my connection with Dr. Reamy’s Private Hos¬ 
pital for Women, I had the opportunity to observe in a num¬ 
ber of instances the good results of the “ rest treatment/’ as 
advocated by S. Weir Mitchell, *. e.> seclusion, confinement 
to bed, forced feeding, massage, and electricity, with gradual 
(usually rapid) reduction of the drug. 

4. The use of various mechanical agencies for the relief 
of pain, quieting the nervous system, inducing sleep and pro¬ 
moting nutrition — massage, electricity (both faradism and 
galvanism), hot baths, Turkish baths, the cold shower-bath. 
Dr. Jennings recommends the hammock for the restlessness 
and desire for constant motion, so often a distressing 
symptom. 

5. Medicinal agents to meet the various indications of 
each case. 

The observations of Drs. Jennings and Ball of Paris 
upon the sphygmographic tracings of the pulse of habitues 
we believe have laid the physiological basis for a rational sys¬ 
tem of medication. 

These observations, which have been confirmed by others, 
show, “that the pulse of a morphine habitu6 in a state of 
privation presents a peculiar plateau .... caused by 
want of cardiac impulsion, together with a resistance to the 
passage of the blood in the vessels. A hypodermic or mor¬ 
phia given at this moment restores the normal state of the 
circulation. . . . . The study of these tracings sug¬ 

gested the use of cardiac tonics and stimulants as substitutes 
for the morphia during the progressive reduction.’* The 
drugs chosen were: “ Sparteine, on account of the facilities 
it offers for hypodermic injection, and producing thus a 
rapid and evident effect; and trinitin, because of its con¬ 
gestive effect on the head and its calorific effect upon the 
body generally.** 

Dr. Jennings uses these remedies in the gradual suppres¬ 
sion of the drug when the reduction has reached such a de- 
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gree as to bring on the symptoms of deprivation. It is not 
to be understood that these drugs take the place of morphia, 
i. e. y that it can be at once omitted without the usual suffer¬ 
ing ; they are but aids in mitigating that suffering by 
counteracting some of the circulatory disturbances upon 
which it largely depends. 

The evidence of clinical experience is largely in favor of 
heart tonics and stimulants rather than of sedatives. 
In the case reported no sedatives were given, yet after 
the first few nights, sleep was good. The glonoin had 
certainly a good effect, being given at the time when the 
symptoms of the craving came on. Quinia was used as a 
stimulant to the heart and the cerebral circulation. Strychnia 
was given as a heart tonic after complete withdrawal of 
morphia. 

It is proper here to state that Dr. Mattison, who has had 
a very large experience, treats his cases by first saturating 
the system with bromide of sodium, beginning its use several 
days before the cessation of the opium, gradually diminishing 
the latter (Therapeutic Gazette, September 15, 1890). He 
claims good results from this method, and I am not in a posi¬ 
tion to criticise it. 

When nervousness is great, or insomnia does not yield to 
other means, drugs may be necessary. In these instances 
cannabis indica in large doses (£ to 1 drachm of fl. ext.), 
sulfonal, chloralamid or bromides will often render good ser¬ 
vice. Chloral is used by Erlenmeyer, condemned by Aur- 
leck and others. Dr. Jennings seems latterly to have usually 
substituted digitalis per os for spartein hypodermatically. 
Quinia has seemed to me in many cases of distinct value. 
Strychnia is one of the best heart tonics in the pharma¬ 
copoeia. 

Obersteiner is almost the only writer of note who now 
speaks well of cocaine. If used at all, it should never, of 
course, be placed in the hands of the patient himself. The 
fluid extract of coca has been highly spoken of by several 
writers to relieve restlessness and depression. Valerianate of 


Digitized by 




Treatment of Morphinomania . 155 

ammonia has been a common favorite since the time of De 
Quincy. 

It would perhaps be interesting to mention some of the 
special plans of medication employed by those who have 
made special study of this subject, but I have already oc¬ 
cupied too much of your time, and must leave much unsaid. 

6. Surveillance should be continued for a long time after 
active treatment, and every effort made to make the patient's 
surroundings such as to protect him from temptation, and to 
keep him in sound physical health. The active business or 
professional man must not too soon subject himself to the 
strain of hard work. The woman of wealth should not be 
allowed to return to habits of indolence. 

It will be time enough to discuss the patent processes of 
those who deal in secret “ sure cures ” when we are able to 
find some of their “cured” who have not relapsed. 

There is no part of his work which will more tax the 
physician’s patience, his strength, his ingenuity, and his 
therapeutic resources than the care of these cases. When 
he has done all, and his best, he must expect frequent disap¬ 
pointments. Those who have had the largest experience 
cannot boast of more than from 15 to 25 percentage of per. 
manent cures. When your patient has relapsed then “ try 
again.” — Cincinnati Lancet-Clinic. 


Scientific American. — Every week this most valuable 
periodical presents whatever is new in the world of science, 
art, and manufactures. Full of practical information it dis¬ 
closes to the thoughtful not only what has been ascertained, 
but also suggests the possibilities still to be revealed. For 
forty-five years Munn & Co. have conducted this paper in 
connection with the procuring of patents for new inventions. 
The Scientific American is authority on all scientific and 
mechanical subjects, and should be in every household. 
Copies of the paper may be seen at this office, and subscrip¬ 
tions received. 

Vol. XIV.—21 
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DIPSOMANIA. 


By Lucius W. Baker, M.D. 

Superintendent of Riverview Sanitarium for Nervous Invalids % 
Baldwinville , Mass. 


Not long since I had under my care a young gentleman, 
twenty-six years of age, belonging to a refined, intelligent 
family. His father was a moderate drinker, and died in mid¬ 
dle life of Bright’s disease, bequeathing to his child an un¬ 
stable, nervous organism, which predisposed its unfortunate 
owner to some form of mental or nervous disaster. The 
earlier history of the patient is one of alcoholic excess, later 
occurring periodically, when the desire for stimulants would 
be irresistible. He would pawn his clothes or do anything 
to satisfy the craze for intoxication. 

During these periods, if denied alcohol, there would be 
complete loss of appetite and inability to sleep; his eyes 
would become bloodshot; his gait staggering; his conversa¬ 
tion would be voluble, silly, and incoherent, and delusions 
would often be present. In short, he would at times present 
all the phenomena of intoxication without having, to my 
certain knowledge, partaken of a single drop of alcohol. 

The symptoms presented by this patient are clearly indi¬ 
cative of a profound disturbance of the nervous system, 
which manifests itself by a intense periodical craving for in¬ 
toxication. They are similar in their origin to those morbid 
impulses to commit theft, set fire to buildings, etc., which 
are occasionally met with, and like these are due either to a 
loss of controlling power in the higher cerebral centers, or to 
an excessive morbid accumulation of nervous energy which 
exceeds the normal controlling power of the individual. 

The distinguishing characteristic of these disorders is a 
morbid and irresistible desire to perform certain acts without 
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the presence of any positive delusions ; while varying in 
their manifestations, they are generally periodical in their oc¬ 
currence, and are dependent upon an unstable condition of 
the brain cells, which may be acquired but is generally in¬ 
herited. 

Especially is this the case in that intense periodical 
craze for intoxication known as dipsomania, which Dr. 
Spitzka has defined as “ A form of periodical insanity mani¬ 
festing itself in a blind craving for stimulant and narcotic 
beverages.” In nearly every case of dipsomania, careful 
study will detect some impairment of brain or nerve tissue, 
some imperfection of cerebral element, which, in the major¬ 
ity of instances, antedates the desire for alcohol. 

During the intervals between the drink paroxysm the 
dipsomaniac has usually no desire for alcohol, indeed, it may 
be actually repulsive to him. He may then sign the pledge, 
and make most strenuous effort to reform ; but during th^ 
attack all his powers of control, all his manhood and self-re¬ 
spect are overwhelmed by the craving of the nerve centers 
for intoxication. Nothing but absolute physical restraint 
will prevent excessive indulgence. For the time being, the 
man’s whole moral tone is changed, and he will often seek 
the society of the low and degraded with whom he would 
never dream of associating under any other circumstances. 

These changes of character, these overpowering im¬ 
pulses for intoxication, with intervals of total abstinence, are 
symptomatic of an intense disturbance of brain function, 
and characteristic of dipsomania. 

The dipsomaniac is the victim of a distinct neurosis, 
which is very closely allied to insanity. He should not be 
confounded with the confirmed inebriate in whom the desire 
for alcohol is nearly always present. The latter often in¬ 
dulges to excess, and may become intoxicated, but he does 
not present the characteristics of dipsomania. 

It is true that a genuine case of dipsomania is seldom 
met with in contrast with the number of confirmed inebri¬ 
ates, but it is none the less important that the characters of 


Digitized by Google 



158 


Dipsomania. 


the disease should be promptly recognized and intelligently 
treated. During a paroxysm of dipsomania the individual is 
really insane and irresponsible for his acts, as much so as a 
case of acute mania. To regard him as a moral delinquent, 
and subject him to moral means alone for his relief is un¬ 
scientific, and reminds one of the time when insanity was re¬ 
garded as an indwelling evil spirit, to be driven out by chains 
and the lash. 

We may as well expect the suicidal maniac to observe a 
promise not to take his own life as to expect a man to volun¬ 
tarily refrain from the use of alcohol during an attack of dip¬ 
somania. Both are diseased, both need restraint and intelli¬ 
gent medical aid. 

The first step to be taken in dealing with the dipso¬ 
maniac is a recognition of his diseased condition ; when this 
is acknowledged, dipsomania passes from the domain of 
morality which it has held so long, and becomes a proper 
subject for the consideration of the physician. The dipso¬ 
maniac, unable to resist the terrible drink craving, will then 
no longer be regarded as a moral delinquent, but as a sick 
man needing special medical care. This, as a rule, can be 
best obtained in institutions devoted more especially to this 
class of cases, and in charge of physicians who have made 
special study of the various forms of inebriety. 


THE PHYSICIAN AS A BUSINESS MAN. By J. J. 

Taylor, M.D. Philadelphia: The Medical World. 

1891. 

This little work has won a place in every library, simply 
because it contains facts and advice that is not found else¬ 
where in the literature. The art of medicine has not kept 
pace with the science, and success in all cases depends more 
or less on the application of the art in following principles of 
business. This book will help every reader who is practis¬ 
ing medicine. Send for a copy and act on its suggestions, 
and you will ever thank the author. 
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THE ROLE OF INHERITANCE IN INEBRIETY. 

The following very suggestive statement is taken from 
Dr. Paquin’s work, “The Supreme Passions of Man”: 

It is extremely difficult to estimate the degree of in¬ 
fluence which heredity exercises in the formation of character 
and the development of appetites. We conclude, from 
the observations of all ages, that not only are the structural 
elements transmitted to descendants, but that these have the 
particular characteristics of the progenitors in a marked 
degree. We may know their presence in individuals ; realize 
their outward expressions ; see their influence ; notice their 
growth and direction; but the exact momentum which 
presides' over their reappearance, and forces them to the sur¬ 
face, is a matter of speculation. We may, therefore, con¬ 
ceive of the truth of the inheritance of traits, by close ob¬ 
servation of humanity, but we cannot say clearly just how it 
came about. 

The germ of human life exists in the male and the 
female; and the union, the fusion, in fact, of the two genera¬ 
tive forces, is necessary to start the growth of a new being. 
These sexual germs are microscopic cells, harboring within 
their narrow limits all the potentialities of life. 

They have life itself inherited from the body whence 
they issued. The individual which develops from these 
minute particles of life, possesses the natural faculties of 
the parents. It is capable of willful motion, involuntary 
motion (such as heartbeat), thought, judgment, etc. 

What is this but inheritance of necessary and natural 
powers ? No one could suspect, by simple examination, that 
a little gelatine-like mass of living matter, as is the first 
(fertilizer) cell, is the concentration of all these prodigious 
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energies. And yet such it is. The appetites of the body are 
as necessary and as natural as motion, and they are trans¬ 
mitted under the same law. 

Man developes certain natural and therefore necessary 
inclinations, which were implanted in his being at the 
moment of conception. If there is any kind of pleasure or 
agreeable sensation in their fulfillment, such as the tickling 
of the palate in eating, for example, it is because such a 
phenomenon is a necessary stimulus to urge the perfor¬ 
mance of a duty, which otherwise would be onerous, if not 
repelling. Thus it is plain than man inherits all of his 
natural activities and attributes, because they are necessary 
for, and in his life. The cells composing the bodies of his 
parents harbored them; they formed a part of the whole of 
his ancestors. 

A man does not inherit teeth resembling those of a 
horse, because he does not need them, and his parents did 
not have them ; nor do his muscles, though alike in struct¬ 
ure, possess the strength lodged in those of a horse, for his 
procreators had it not. 

Human beings inherit, then, in a more or less pro¬ 
nounced form, through the original sexual seeds, the things 
which are in the beings which create them. A passion is 
usually the augmentation of an appetite which is a natural 
endowment; therefore, it is easy to conceive how a passion 
thus derived, such as lust, may be transmitted to the off¬ 
spring, in a certain degree at least, i e. t the tendency, the 
predisposition, the elements essential for the development of 
passion, are liable to be transmitted. 

But how is it for unnatural, acquired appetites? Can we 
attribute to mankind the power of transmitting them as the 
natural ones ? Everything points to an affirmative answer. 

The fact that an appetite is acquired, does not make 
it less a part of a being’s characteristics, so long as it lasts. 
Every one can see that alcoholism becomes a part of a man 
with a vengeance. Alcohol can be seen through every pore 
of his skin. It marks its presence in the tissues by the 
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color it gives to the face, the expression of the features, the 
tone of the voice, the conduct of the individual, the morals, 
and everything that man calls a part of his whole, both 
in structure and in traits. It is, indeed, as deeply impressed 
as any one of the natural appetites, and sometimes more 
forcibly expressed outwardly. Who will deny that, under 
such circumstances, the appetite for alcohol is not in a 
measure transmitted ? It seems rational to conclude in the 
affirmative. Not only does this inheritance seem possible 
from the confirmed drunkard, whose body is a seething con¬ 
glomeration of heated, bloated cells (if I may use the ex¬ 
pression), but it is rational, under the same law, to expect it 
also from the moderate drinker, in a minor, but perhaps 
just as dangerous a degree. 

Furthermore, the nerve cells may be defective in their 
properties, in the individual born of drunkards. 

As 2c result, the control of the rational appetites is in¬ 
sufficient, and it usually declines in power under external 
influences. A passion is acquired, and it is soon master of 
the organism. In no case, however, is an abnormal tendency 
born in a being likely to appear so strong that it could not 
be regulated by medical direction, and subdued by good 
training, judicious diet, etc. 

A right system of life would result with few, if any, ex¬ 
ceptions in the least possible excitement of the cell, and 
keep their appetite amenable to the will. 

It is well proven that children of the most debauched 
drunkards may be kept in the path of virtue by proper 
training, favoring the best natural internal and external con¬ 
trol. It is flippantly argued, that, whatever scientists may 
say on the subject, alcoholism is not in any sense hereditary. 
If those who hold such views, whether possessing such an 
appetite or not, will scrutinize the inheritance of their 
own bodies, and that of their children, in any direction, 
they surely must arrive at a more rational conclusion. 

Without any of the arguments herein adduced, common 
sense would lead one to conclude that when the life of a 
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drunkard, either father or mother, is shared to become the 
vital force of an infant , there is transmitted with it some¬ 
thing which makes the new-born similar in many ways to 
the progenitors, and an easy prey to their passions and vice. 

Rear the children of alcoholics well ; base their dietetics, 
their morals, and education on the rock of sdence ; let 
religious influences ever keep truth and refinement before 
their mind, and they may be sound mentally, physically, 
morally, though to live righteously may cost them continued 
mental struggle with the inherited impulses. 


The Phrenological Journal for April is up to its standard 
in excellence, and contains an interesting sketch of Hobbs 
the “ Lock-picker,” a character of peculiar interest in America 
thirty years ago; is given also a portrait and sketch of Dr. 
H. A. Buttolph, one of the most distinguished of later-day 
physicians to the insane. There are other portraits and 
sketches of interest. Published by Fowler & Wells Co., 777 
Broadway, New York. 

CONSUMPTION. By N. S. Davis, Jr., A.M., M.D., 
Professor of Principles and Practice of Medicine, Chicago 
Medical College, etc. Philadelphia and London : F. A. 
Davis. 1891. [Price, 75 cents.] 

This essay is a most valuable one and contains many use¬ 
ful hints even to the practitioner who is most assured that he 
knows about the subject already. The division of the sub¬ 
ject is clear and extremely suggestive. While Koch’s treat¬ 
ment is not mentioned, a great number of most valuable facts 
are grouped, and presented in such a way that a clear idea 
of the principles of treatment and prevention is apparent. 
For the busy practitioner such books are of much value and 
always are read, when larger and more pretentious works are 
put aside. 
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SYPHILIS IN ANCIENT AND PREHISTORIC 
TIMES. By Dr. Buret. Translated by A. H. O. 
Dumnesil, M.D. F. A. Davis, Publisher, Philadelphia. 
1891. 

This work attempts to show that syphilis dates from the 
creation of man. The argument and authorities are clear, 
and the evidence seems to establish the fact. A great 
variety of historic facts new to the general reader are gathered 
in this volume. A chapter on the treatment adds greatly to 
its value. To all students this little work is a welcome addi¬ 
tion to the literature. The translator has given an excel¬ 
lent readable work, and has rather improved on the text in 
many places. Such works are always welcome as thoroughly 
studied grouping of facts, from which future students can 
draw larger conclusions. 

The Popular Science Monthly , D. Appleton & Co., pub¬ 
lishers, N. Y. City, is the leading authority of the scientific 
world. Every month’s issue is read with increasing interest. 
Many of its papers contain the latest teachings of science 
appearing for the first time. Every month’s issue is a 
volume of new facts and conclusions in science. The sub¬ 
scription price is five dollars a year. 

PULMONARY CONSUMPTION A NERVOUS DIS¬ 
EASE. By Thomas J. Mays, M.D., Professor of Disease 
of the Chest in the Philadelphia Polyclinic, etc., etc. 
Geo. S. Davis, publisher, Detroit, Mich. 1891. 

This work attempts to show that the origin of consump¬ 
tion is in the nervous system. “ The argument is based on 
these facts : first, that the children of consumptives are often 
hysterical; second, that many cases of pulmonary disease 
have been associated with diseases of the vagi, with bulbar 
paralysis, disease of the medulla, tabes dorsalis, and multiple 
neuritis ; third, that there is a relationship between alcoholism 
and consumption; fourth, that there is a relationship 
Vol. XVI.— 22 
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between syphilis and pulmonary consumption. These 
last two causes — syphilis and alcohol — he maintains, oper¬ 
ate because they both have a special affinity for the nervous 
system, and produce the lung lesions through the pneumo- 
gastric nerves. Fifth, twenty-four post mortems on epileptics 
have shown pulmonary disease, and disease either of the vagi 
or of the medulla oblongata. Sixth, that diabetes, also beri¬ 
beri, leprosy, lupus, and pellagra have occurred in the same 
patients.” While the reader may not be convinced by the 
evidence offered, he will realize that the author has strong 
reasons for this theory, and many very interesting facts 
which admit of no other interpretation. The author will be 
remembered by our readers for his excellent paper on ine¬ 
briety and consumption which appeared in this journal some 
time ago. This little volume will be a welcome addition to 
the literature of consumption that should be read by every 
physician. This work is very concise and graphically written, 
and shows that the author is both a voluminous reader and 
clear thinker. It is published in the Physician’s Leisure 
Library, and sold at twenty-five cents a copy. 

MORPHINE: A Novel by Duburt Laforest. Waverly 

Publishing Co., N. Y. City. 

The leading idea of this very Frenchy story is that mor- 
phinomaniacs have exaggerated sexual impulses, and spend a 
great part of their time to gratify them, while under the 
power of the drug. Also they are ready to commit crime 
from the slightest provocation. The author evidently has 
no idea of the effects of morphia on the average person, and 
has painted an unknown character in vivid unreal colors. 
The work has some value as a literary delusion, and many 
readers will see some merit or supposed truth in it. Such 
characters are unknown among morphinomaniacsin America. 

The Bacteriological World and Modern Medicine , a large 
monthly edited by Drs. Paquin and Kellogg of Battle Creek, 
Michigan, is devoted to the general relations of bacteriology 
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and medicine. No other journal published contains more 
fascinating studies and suggestions for the physician who 
uses the microscope. This is the coming field of medicine, 
and this journal is a veritable guide book. Subscription is 
only two dollars a year. 

THE MEDITERRANEAN SHORES OF AMERICA, 
OR THE CLIMATIC, PHYSICAL, AND METEOR¬ 
OLOGICAL CONDITIONS OF SOUTHERN 
CALIFORNIA. By P. C. Remandino, M.D. Illus¬ 
trated. F. A. Davis & Co., Publishers, Philadelphia, 
Pa. 1892. [Price, #1.25.] 

A very attractive work, full of facts of interest to the 
scientists and tourists, and clearly essential to all who are in¬ 
terested in the Pacific coast and who expect to visit or reside 
there. Such works should be extended to cover all sections 
of the country. 

MANUAL OF DISEASE OF THE NERVOUS SYS¬ 
TEM. By William R. Gowers, M.D., F.R.C.P., Pro¬ 
fessor Clinical Medicine, University College, London, 
England, etc., etc. In two volumes. Second edition. 
P. Blakiston, Son & Co., Philadelphia, Pa. 1892. Price, 
# 3 - 5 ° P er volume. 

This very excellent work has been enlarged and rewritten 
with many new illustrations. The most interesting chapters 
to our readers are on neuritis , and cover over a hundred 
pages, containing the best description of this affection that 
has appeared in the English language. The rest of the 
volume is devoted to general and special diseases of the 
spinal cord, diseases of the membranes of the cord and de¬ 
generations of the cord. The reader is constantly impressed 
with the acuteness of observation and originality of thought 
in both the description and treatment of these complex 
diseases. He is never diffuse or dull, and marks of unusual 
care and pains to be concise and accurate are apparent on 
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every page. This is undoubtedly the best text-book pub¬ 
lished. We urge all our readers to procure a copy as an 
essential to every good library. This second edition is 
practically a new book, and brings the subject up to the 
present time. 

RHEUMATISM AND ITS TREATMENT BY THE 
TURKISH BATH. By C. H. Shepard, M.D., 
Supt. Brooklyn Heights Sanitarium, Brooklyn, N. Y. 
1892. 

This is a popular and clearly written statement of the 
value of the bath and its physiological action in disease, 
and is a very welcome contribution to the growing literature 
of this subject, which, notwithstanding the very bitter opposi¬ 
tion, is attracting increased attention and acceptance by all 
leading physicians. Dr. Shepard is the American pioneer in 
this field, and his writings have a special value and interest. 
Send to the author for a copy. 

ADDRESSES AND ESSAYS. By G. Frank Lydston, 
M.D., Chicago, Ill. 

This is a small work of clear suggestive studies of various 
medical topics of unusual interest. One on crime, its pathol¬ 
ogy, is a very strong plea for the medical study of crimi¬ 
nals. The author is clearly an advanced student and thinker, 
and will be a great leader in the profession in the near future. 

MANUAL OF AUTOPSIES FOR HOSPITALS AND 
INSANE ASYLUMS. By I. W. Blackburn, M.D., 
Pathologist of Government Insane Asylum. P. Blakis- 
ton, Son & Co., Publishers, Philadelphia, Pa., 1892. 

The author has grouped the most practical facts, essential 
in the examination of the brain and nervous system, with ex¬ 
cellent illustrations. The work is endorsed by the Associa¬ 
tion of Asylum Physicians, and is very valuable. 
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The Physician and Surgeon of Ann Arbor is rapidly grow¬ 
ing, and promises to become the leading journal of the West. 
Send for a copy. 

The Fifth and Sixth Annual Reports of the Pennsylvania 
State Board of Health for 1889-90 are two large volumes of 
over seven hundred pages each. The first volume gives a 
graphic history of the sanitary problems following the “ Johns¬ 
town Flood,” and several excellent papers on the sanitation of 
homes and surroundings. The second volume draws some 
very suggestive conclusions concerning the sanitary work de¬ 
manded by great public disasters, and the needs and work of 
the state health boards. Excellent summaries are given of 
the great sanitary conventions of the country, also many of 
the best papers are given. Some excellent tables of statistics 
are presented, and the skilled work of the secretary is ap¬ 
parent on all the pages. These two volumes are very valu¬ 
able contributions to the sanitary science of the world, and 
alike creditable to Dr. Lee, the well-known secretary, and the 
American scientists at work in this new and startling field. 

THE SUPREME PASSIONS OF MAN, THEIR 
ORIGIN, CAUSES, AND TENDENCIES. By 

Paul Paquin, M.D., Editor of the Bacteriological World . 

Battle Creek, Michigan. 1891. 

In this volume of 150 pages the author has presented in 
plain language an argument to show that the primary forces 
of inebriety and lawless passions come from inherited ten¬ 
dencies of the cells, and their derangement of bad foods and 
stimulants. Rich foods in excess derange the brain and 
moral powers, and lead up to disease, crime, and drunkenness. 
If these facts were studied, he urges that science could 
effectually cure and prevent many of the present evils. 
The idea is clearly brought out that inebriety begins with 
impressions on the cells from alcohol formed in the stomach 
and intestines by microbic fermentation of undigested food. 
While the work contains many very radical views and start- 
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ling suggestions, it is full of outline truths that will be 
farther elaborated in the coming century. Such volumes are 
always welcome to the scholar and scientists not for their 
completeness, but for the possibilities and range of facts that 
appear far away, awaiting further study and development. 
It is a contribution to the literature of inebriety that de¬ 
serves a wider study, and we commend it to our readers. 

The Nineteenth Annual Meeting of the Franklin Home 
for Inebiiates of Philadelphia , Pa., shows signs of some 
evolutionary progress. The vice theory of inebriety is less 
prominent. The use of physical means and measures are 
growing in practical importance. Three hundred and thir¬ 
teen people have been under treatment during the year. 
One hundred and forty have reformed or been cured, 
and sixty much benefited. The management seems to have 
been prosperous. The medical side of the report occupies 
only two pages, while the moral side is spread over forty 
pages. This is a sad commentary on nineteen years* ex¬ 
perience. Fortunately the times will demand something 
more than this in the near future. 


ALCOHOL AND TUBERCULOSIS ; By Hector W. 
G. Mackenzie, M.A., M.D., Assistant Physician to 
the Brompton Hospital for Consumption, etc. 

From the histories given by patients, and from the evi¬ 
dence afforded by post-mortem examinations, the conclusion 
has been forced upon me that tubercle is more common 
among the alcoholic than is generally believed. I have col¬ 
lected from the post-mortem records of St. Thomas's Hos¬ 
pital for the past thirteen years 75 fatal cases of tuberculosis 
in which there was a strong history of alcoholism ; in only 10 
of these was there any history of phthisis in the family ; in 46, 
or in over 60 percent., the liver was cirrhotic. These cases by 
no means include all the intemperate who died with tubercle. 


Digitized by Google 



Abstracts and Reviews . 


169 


In a considerable additional number of other cases of tuber¬ 
culosis there was a strong suspicion of alcoholism. All 
doubtful cases, however, have been purposely omitted. In 4 
cases tubercle affected the peritoneum alone, in 1 case the 
pleura alone, and in 3 cases the peritoneum and pleura alone. 
In the remaining 67 cases the lungs were affected; in 47 of 
the latter there were vomicae ; in many of these the vomicae 
were small and multiple, it being rather the exception to find 
a case of considerable excavation. In 29 there was broncho- 
pneumonic consolidation ; in 12 there was increase of con¬ 
nective tissue ; in 43 there was gray tubercle present ; in 19 
there was caseous tubercle, the two varieties being both pres¬ 
ent in 11 cases. There was also tuberculous ulceration of 
the intestines in 21, of the larynx in 13, tubercle of the 
pleura in 5, tubercle of the peritoneum in 12, of the men¬ 
inges in 5, of the kidneys in 8, of the spleen in 4. 

It may be concluded from these facts that the commoner 
type of alcoholic phthisis is a combination of excavation with 
broncho-pneumonic consolidation, and that there is usually 
a considerable deposit of gray tubercle present in the lung. 
The fibroid change is the rarer form, occurring in only 12 
out of 67 cases. In a large proportion there was tubercle 
present in other organs. The peritoneum was affected in a 
total of 19 cases. 59 of the cases were males, 16 were 
females, a ratio of about 4 to 1. 

As regards the ages of these patients, they were in 12 
cases over 20 years of age and under 30, 25 cases over 30 
and under 40,25 cases over 40 and under 50,7 cases between 
50 and 60, and 5 between 60 and 70. In the remaining case 
the age was 73. The reason for the number of cases being 
greater in middle life than in early adult life is probably be¬ 
cause alcoholism is more frequent at that period than at an 
earlier one, and also because the longer the habit is indulged 
in the more susceptible the patient becomes. 

The duration of symptoms in the 29 cases uncompli¬ 
cated with cirrhosis was doubtful in 13, six months or less in 
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13, sixteen months, eighteen months, and three years respec¬ 
tively in the remainder, giving an average duration much be¬ 
low the average. 

My experience among out-patients at the Brompton Hos¬ 
pital is that a considerable proportion of the phthisical — es¬ 
pecially of the men — have been alcoholic, and I should say 
that a history of alcoholism is a very common antecedent in 
those cases where there is no inherited susceptibility to tuber¬ 
cle. As regards women, it is impossible to say to what ex¬ 
tent alcohol is responsible for the disease, it being very un¬ 
common for a woman to own to alcoholic habits. 

In alcoholic cases the condition of the patient is generally 
worse than would be expected from the amount of disease 
revealed by physical examination. It is therefore specially 
important in such cases, when there are any chest symptoms, 
to examine the sputum for bacilli. By this means I have 
been able to make an early diagnosis of phthisis when the 
examination of the chest was negative. In alcoholic cases 
I have found that the progress of the disease, as a rule, is 
rapid, and the prognosis particularly unfavorable. 

The belief that, as regards people of any age, alcoholic 
drinks in excess act as a preventive of tubercle I consider not 
only not borne out by experience, but altogether contrary to 
it. Without post-mortem examinations conclusions as to 
the absence of tubercle are fallacious and of no practical 
value .—British Medical Journal . 


The fear of increasing drunkenness and lessening the 
responsibility of the inebriate by admitting that he is dis¬ 
eased, has roused renewed anathemas from some Sadly be¬ 
lated physicians. Like the heresy-hunters in the theological 
world, they have no faith in the survival of truth by its own 
inherent force. Their efforts to cut down error and give 
truth a chance to live, are comedies of the most picturesque 
character. 
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THE HEREDITARY ALCOHOLIST. 

The Fortnightly Review recently published a very strik¬ 
ing paper “ On Phases of Crime in Paris/* which confirms 
many of the disputed facts that have been urged in this 
Journal. All persons arrested in Paris, whose violent crime 
or mental state creates the suspicion of lunacy, or impaired 
brain power, are sent to the Dfydt of the Palais de Justice , 
where they come under the examination of the eminent Dr. 
Gamier, the chief medical expert of the police. Here they 
are divided ; some sent to prison, and others to the lunatic 
asylum for further examination. 

Dr. Gamier asserts as the results of sixteen years* expe¬ 
rience, that lunacy has increased in Paris in the proportion 
of 30 per cent. This increase is due to the fact that two 
morbid types, general paralysis and alcoholic insanity, are 
spreading to an alarming extent. The progress of alcoholic 
insanity has been so rapid that the evil is now twice as prev¬ 
alent as it was fifteen years ago. Almost a third of the 
lunacy cases observed at the D6p6t Infirmary are due to this 
disease, and every day it declares itself more violently, and 
with a more marked homicidal tendency. The accomplice 
of two-thirds of the crimes committed, upon whom the crim¬ 
inals themselves throw the responsibility of their evil deeds, 
and whom the police never succeed in discovering, exists. 
That accomplice is alcohol! It visits upon the child the sins 
of the father, and engenders in the following generation 
homicidal instincts. During the last ten years the criminal 
type has entered on a new phase. Before that date the 
assassin was generally a man in the vigor of his strength and 
manhood ; he had tasted life in all its forms. Nowadays, it 
is the youth of barely twenty who murders. The jurymen 
Vol. XVI.—23 
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hesitate to condemn him on account of his youth, although 
they are horrified at his cold-blooded ferocity, and at the 
absence of moral sense which he displays. 

Since I have frequented the haunts of misery and vice in 
Paris, I have observed gutter children by the hundred who 
are only waiting their opportunity to become assassins. 

The psychology of such incomplete beings has never 
been described. Physiology is content to point out the 
morbid cause of such vices, and leaves to other sciences the 
task of inferring their moral consequences. 

We have all been taught at school that the different man¬ 
ifestations of human activity may be classed under three 
heads: Will, Intellect, and Emotion. It is needless to state 
that such a definition is not to be taken too literally. We 
may, therefore, without fear of ridicule, turn to the old clas¬ 
sical division and ask ourselves whether the being whom 
doctors designate as an hereditary alcoholic is in the full 
enjoyment of his intellectual, emotional, and voluntary facul¬ 
ties, the perfect balance of which engenders responsibility. 

The will is a point outside the argument ; these depraved 
street boys are often endowed with a greater share of energy 
of will than are numbers of honest folk. And, moreover, I 
should say that to pass from the conception to the execution 
of a crime, requires a courage superior to ordinary bravery, 
and which may even be compared to the daring shown on 
the battle-field. We are often surprised to find murderers 
brought up for trial at the assizes, who have been particu¬ 
larly noted for bravery by their commanding officers. It is 
certainly no moral motive that moves such persons to deeds 
of valor, but the instinct of prompt decision of bold and 
violent action, the outcome of their temperament. The first 
effect of that disease of the will, so-called, is to produce a 
distaste for any action, however easy or habitual. With these 
mental invalids the unused faculties waste away the same as 
unused limbs. They become sluggards, cowards, suspicious 
and equivocal characters, thieves, and vagabonds generally. 

As a rule, the hereditary alcoholist is not only very obsti- 


Digitized by 


Google 



Editorial . 


173 


nate, but very intelligent. He may show great skill and 
shrewdness in the planning and execution of his crime, and 
in the defense of it in court. Moreover, there is a terrible 
flaw in these young wretches, a flaw which doctors do not 
observe, but which the psychologist sees clearly and notes 
with alarm. It is in the emotions, in the natural affections, 
that the evil is to be discovered. In French a word used to 
denote defect of will is called anesthisic. Another expres¬ 
sion is mental alienation, but no word exists which describes 
absence of affectionate emotions. It is a fact, however, that 
if these criminals are neither anesthetiynes nor lunatics, 
their characteristics are insensibility and pitilessness. The 
hereditary alcoholist has no natural pity or tenderness, 
seldom any moral suffering or regret. Crimes and wrong 
doings are talked about as trifling events of no special con¬ 
sequence. While education may possibly develop an 
emotion of pity, it is powerless to create it if it does not 
exist. As an example of this type of criminals born of ine¬ 
briate parents and deficient in moral sensibility, the following 
case is related: 

A few months ago I was present in Dr. Garnier’s consult¬ 
ing-room watching the prisoners from the d£p6t filing past. 
We were informed that a child had been brought by its par¬ 
ents to be examined. These people were shown in ; they 
belonged to the respectable working class, and were quiet 
and well-mannered. The man was the driver of a dray 
belonging to one of the railway stations, and had all the 
appearance of a stalwart working man. The boy was bare 
six years old; he had an intelligent, rather pretty face, and 
was neatly dressed. 

“ See here, Monsieur le Docteur,” said the father, “ we 
have brought you our boy ; he alarms us. He is no fool : 
he begins to read ; they are satisfied with him at his school, 
but we cannot help thinking he must be insane, for he wants 
to murder his little brother, a child of two years old. The 
other d^y he nearly succeeded in doing so. I arrived just 
in time to snatch my razor from his hands.” 


Digitized by Google 



174 


Editorial. 


The boy stood listening with indifference and without 
hanging his head. The doctor drew the child kindly towards 
him, and inquired: 

“ Is it true that you wish to hurt your little brother ? ” 
With perfect composure the little one replied, 

“ I will kill him — yes, yes — I will kill him ! ” 

The doctor glanced at the father, and asked in a low 
voice, “ Do you drink ? ” 

The wife exclaimed indignantly, 

“ He, sir! Why, he never enters a public house, and has 
never come home drunk.” 

They were quite sincere. Nevertheless, the doctor said, 
“ Stretch out your arm.” 

The man obeyed ; his hand trembled. Had these people 
told lies, then, in stating that the man had never come home 
the worse for drink? No; but all through the day, wher¬ 
ever he had called to leave a package, the people of the house 
had given him something to drink for his trouble. He had 
become a drunkard without knowing it; and the poison that 
had entered his blood was at this moment filling the head of 
his little child with the dreams of an assassin. 

The question is, how far education can alter so depraved 
a nature. Experience proves that it is much the same with 
these moral deformities as with the physical deformities of 
rickety children. After miracles of treatment, after painful 
operations, after the torture of orthopoedic treatment, the 
surgeon shows you with pride comparative photographs 
representing the little patient at intervals of some years. 
The curved bones have been straightened, the rigid muscles 
have been snapped ; but the child remains after all a weakly 
creature. For instance, what amount of educational disci¬ 
pline could have transformed the youth whose painful story 
I am about to relate, into a good citizen ? Here, as is the 
case with all the children of drunken parents, it was not 
merely adventitious habits ; it was the very marrow, so to 
speak, of consciousness, the essential constitution of the 
being, which would have had to be changed. 
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This wretched boy was named Joseph Le Page. He was 
not quite seventeen when he committed his crime. At the 
time Dr. Gamier first made me acquainted with him, his 
mother had recently died of consumption. Weak in charac¬ 
ter and worn out by a lingering illness, she had been unable 
to look after her children. Joseph grew up as best he could 
between a dying mother and a father who, although hard¬ 
working, was addicted to drink. When Joseph left school, 
where he had shown himself an intelligent but undisciplined 
pupil, his father taught him his own trade, which was the 
manufacture of dog whips. The boy was not wanting in 
ability, and in a short time could earn four francs a day. 
But regular habits were intolerable to him, and whenever he 
managed to scrape together a small sum of money, he 
deserted his father’s shop, and frequented the public houses 
and the neighboring fairs. 

The father, having fallen ill, had to go to the hospital at 
the beginning of the winter. Joseph was left destitute. 
Some neighbors, a married couple, who belonged to the same 
trade as his father, took pity on him. The man was an hon¬ 
est sort of fellow, and his wife was kind-hearted and much 
respected in the neighborhood. They had a child eighteen 
months old. 

One morning Joseph, in the absence of the husband, 
made an attempt to murder the young woman. He wanted 
to steal eight francs she had hidden under her pillow. He 
attacked her as she lay asleep, and when, suddenly aroused 
by pain, she screamed for help, he made off without having 
fully accomplished his object. After being arrested, he 
was confronted with his victim, at which he manifested not 
the slightest emotion ; and, clenching his hands, he vocifer¬ 
ated with rage, 

“ Give me a knife that I may kill that woman, so that I 
shall not be punished for nothing. I am quite ready to begin 
again. It is true that I am crying, but only with rage.” 

Four months later, when Joseph Le Page appeared at 
the assizes, he was still in the same state of exasperation, 
and full of murderous intentions. 
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Dr. Wright has brought out the same fact of palsy of the 
higher brain centers from alcohol; and the consequent inca¬ 
pacity to act rationally and along lines of ordinary sensibility. 
The alcoholic is crippled, and his descendants suffer in the 
same way, only such causes are overlooked. 


THE SAME OLD STORY OF EMPIRICISM. 

Whenever a new territory is opened for settlers, the 
imperfect knowledge of its soil and resources creates a mys¬ 
tery which attracts crowds of squatters, fortune hunters, and 
irregulars. Such persons rouse great expectations, build 
canvas towns, and make a great show of permanent settle¬ 
ment, and attract crowds of credulous followers, only to prey 
upon them ; they never become settlers, never develop the 
country, never point out its soil or resources. The same 
thing occurs along the frontiers of science. The same army 
of squatters, quacks, and fortune hunters rush over into the 
new territories indicated by scientists, and with brazen 
effrontery and startling assumption, seek to build up settle¬ 
ments of facts, and profit by the credulity of their followers. 

These men are never scientists,* never discover new 
truths, never develop new lands, and always disappear when 
the real army of occupation arrives. The recent alleged spe¬ 
cific for the cure of inebriety, is a repetition of the same 
empiricism following along the frontiers of civilization and 
scientific advance. 

Within a recent period, the increasing prominence of 
inebriety has attracted scientists, who have studied anew 
the question of disease, confirming it with additional evi¬ 
dence, and thus outlining a new territory of possible cure 
and prevention. The bitter opposition to this theory, and 
the practical work of a-few pioneers sustaining it, have 
invested the subject with confusion and mystery, that is a 
real El Dorado for the quack and charlatan. 

In meantime, the army of poor victims and their suffer¬ 
ing friends are watching and waiting with tremulous expect- 
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ancy. Thus the soil is prepared, and all the favoring condi¬ 
tions are slowly gathering to welcome the stage of credulity 
which always follows the opposition and denial that greets 
every new truth in science. 

Empirics and empiric remedies have been gathering for 
a long time, finally one of these specifics leads all the rest 
in prominence. As a novelty it starts from the standpoint 
of science, “ that inebriety is a disease/* then plunges into the 
same old mystery, and the same old assumptions of some 
great discovery, of new facts in disease, and some new prop¬ 
erties of a drug that has been studied and tested for many 
centuries, all of which are concealed by the discoverer. The 
same claims of the most extraordinary results, explained by 
the most startling theories, whose very simplicity is bewilder¬ 
ing, are urged along the same lines and in the same way as 
all other empiric remedies. 

The narcotism and chemical restraint which follows the 
use of this unknown drug, is interpreted as a cure because it 
temporarily checks the drink impulse. This brings out the 
same old delusion of permanent cure which follows every 
temperance revival and every effort by pledge and prayer. 
Thus the same history is repeated in the boastful, confident 
assertions of cure, and relapses only to be cured again, which 
has been noted from the time of the Washingtonian move¬ 
ment down to the present. The public, and often physi¬ 
cians, credulously accept the statements of the poor victims 
as true. Even medical journals have gravely discussed this 
last specific with no other evidence than the statements of 
victims; persons who have abstained from all use of spirits 
many times in the past, each time confident of cure, then 
relapsing as before, and finally appear as examples of perma¬ 
nent recovery by the last specific or remedy. Thus, both 
medical and secular press have become free advertising 
mediums for a nostrum whose sole purpose is to enrich the 
authors. It is a curious reflection on the intelligence of the 
times, that the same old boasted discoveries of new reme¬ 
dies, concealed and enveloped in mystery, claiming miracu- 
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lous results, and demanding, first of all, full pecuniary rewards, 
should be recognized or attract any prominence. The time 
has come to ring down the curtain on these charlatan shows. 
The childish credulity and expectation of the public for 
marvelous remedies ought to pass away and be directed to a 
higher conception of the operations of nature. The day has 
come for the recognition of the new realms of physiology 
and psychology above all mystery, and new light on the 
operations of the brain and its diseases. 

While Columbus is still sailing on unknown seas towards 
new lands away in the horizon, no landsman can ever point 
out or describe the new continents. The vaunter of specif¬ 
ics may fill the air with boasts of discoveries and theories 
and claim marvelous results, but the evolutionary march of 
events will quickly test and bring all things to judgment. 

The quacks and squatters will disappear, and then only 
the true scientists will occupy and develop the new territo¬ 
ries before us. 


NOTES OF TREATMENT. 

Inebriates under treatment in asylums divide naturally 
into three classes. Probably the largest number are those 
who have tried every other means for relief and failed, then 
go to the asylum as a last resort. They are practically in¬ 
curables, and paranoics of every degree, with the most complex 
symptoms of brain and nerve degeneration. After a short 
residence in the asylum, and improvement of general health, 
they manifest an unusual confidence in their final recovery, 
and are very emphatic that they will never drink again. 

The asylum methods and management are praised with 
hysterical enthusiasm, and unbounded gratitude is displayed 
for everything that is done for them. They seek every op¬ 
portunity to extol the methods and remedies used, and claim 
superior strength and will-power for the future. Very soon 
they demand unusual confidence, and liberty to go out at all 
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times, and are indignant at the slightest suspicion or doubt of 
their strength. 

After a time this class of patients always relapse, and be¬ 
come bitter opponents of the asylum and its management. 
They exhibit a malicious pleasure in denouncing asylums 
and every method for the cure of inebriates. Their former 
enthusiasm turns to bitter, unreasonable hatred. Their 
favorite charge is that all such asylums are mercenary and 
dishonest, and concealed drinking places, where every patient 
has all the spirits they wish, and the pretense of cure is a 
fraud. 

Often this class influence public sentiment, and even 
professional men have become prejudiced by such statements. 

This class are always the most vociferous defenders of 
every new remedy or plan of treatment that appears and equally 
unreasonable in condemning them. They are always posing 
as examples of the power of the pledge, prayer, faith cure, 
specific cures, and asylum, then sneering at and denouncing 
these means. 

The second class, after a short residence, manifest great 
skepticism and doubt of the power of the asylum to help 
them in any way. They are confident that a great mistake 
has been made in placing them under medical control and 
care. Their reputation is injured, and the asylum (no mat¬ 
ter what its influence may be) is injurious. They display an 
irritative depression and diseased egotism that infects all 
their surroundings. They are the open or concealed op¬ 
ponents of every rational effort for restoration. 

They are intriguers not so much for spirits as to defeat 
the plans of their friends. Unlike the first class, they never 
praise any present means or efforts, but are always looking 
forward to something to come. Such persons have marked 
defects of the higher brain centers, and at times drink to 
great excess, then abstain in the most adverse conditions, 
giving the most extraordinary reasons for such conduct. 

They freely condemn asylums and the disease theory, 
and are not unfrequently devout moralists and church mem- 
Vol. XVI.—24 
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bers, and usually are concealed drinkers. They are moral 
paralytics, and often display some intellectual vigor and 
physical capacity, and frequently form public sentiment on 
the drink question. Often they are violent partisans of the 
most radical temperance measures. 

A third class come to the asylum in great depression, and 
seldom exhibit buoyancy of spirits, but continue to the end 
of the treatment in quiet melancholy. They shrink from all 
publicity and seldom fail to use every means for recovery. 
This class go away without enthusiasm of perfect cure, and 
disappear in the ranks of active workers. They rarely re¬ 
lapse ; but if they do, always return to the asylum in the 
most secret way, and after treatment disappear again. Such 
persons seem to suffer from profound brain exhaustion, and 
shrink from all publicity of their condition. Many very 
strong men are of this class, and are only known to the 
asylum managers. 

These three distinct classes are seen in every asylum, to¬ 
gether with various sub-classes, illustrating all phases of 
psychical and physical brain degeneration. Not unfrequently 
the drink craze dies out in persons of the first and second 
classes, and a delirious egotism follows, in which they become 
advocates and defenders of theories and methods of cure, 
offering themselves as examples. Such men are always practi¬ 
cally unsound and unreliable, and yet they lead and mould 
public opinion on many of these questions. The curable 
cases in the third class are unknown. Asylum managers 
are very sure of hearing of the relapses of the first two 
classes, for the reason they seemed possessed with a morbid 
idea of making their failures prominent to the discredit of the 
asylum. The third class conceal their state until they ap¬ 
pear at the asylum for treatment. The delusions and 
superstitions which invest the scientific study of the ine¬ 
briate to-day, spring from, and are fostered by, these 
paranoic incurables. It is a curious fact that public opinion 
of asylums and methods of treatment should be based 
almost entirely on the statements of incurables. 
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THE MASSACHUSETTS HOSPITAL FOR DIPSO- 
MANIACS AND INEBRIATES. 

This institution is being erected at Foxboro, a little vil¬ 
lage twenty-two miles south of Boston, on the Old Colony 
Railroad. Four large buildings are in process of con¬ 
struction, being built of brick with granite basement and 
trimmings. Three of the buildings are to be cottages or 
dormitories, and the fourth one will be the dining-room, 
with the boiler-house and bath-rooms in the rear. Each cot¬ 
tage will contain, beside a dormitory, twenty-three sleeping 
rooms and day rooms with rooms for assistants. 

These cottages will be lighted by electricity from the 
boiler-room, and heated by hot air. 

One hundred acres of land are attached to this asylum, 
and will be cultivated by the help of the inmates. The 
superintendent, Dr. Hutchinson, will have a separate residence 
built near this group of cottages. It is proposed to enclose 
ten acres about the cottages with a high fence, and make an 
attractive park of this for the inmates. It is intended to 
charge all for board and treatment, and when the patient is 
unable to do so, the town or city where he has a legal 
residence must pay. All patients will be required to aid in 
the farm operations when they can. These buildings will 
accommodate two hundred inebriates, and will cost one hun¬ 
dred and fifty thousand dollars when completed. It will be 
opened for the reception of patients in the coming fall. 

The first patients will be transferred from the insane 
asylums of the State. The superintendent has a large ex¬ 
perience in hospital work among the insane. But he 
will fitfd the task of managing the inebriates far more diffi¬ 
cult, and the best skill and wisdom of the entire manage¬ 
ment will be taxed to its utmost to put this institution in 
successful working order. 

While this hospital will start with many superior advan¬ 
tages, the public and friends will expect too much, and be 
disappointed, forgetting th^t the managers have to learn how 
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to take care of these victims, and only through long experi¬ 
ence and some failures can they have a successful institu¬ 
tion. While the methods and forms of management may 
change, the institution will live and go down into the future 
a monument to the scientific foresight which projected and 
organized it. 


CANADA INEBRIATE ASYLUM. 

The Homewood Retreat was opened at Guelph, Ontario, 
in 1882, under the care of Dr. Lett, and has been managed 
with great success up to the present. In a recent editorial 
in the Canada Practitioner the following excellent notice is 
given: 

“ It has a capacity for forty patients, receiving fe¬ 
males as well as males, and since the opening has admitted 
316 patients, 191 of whom are classed as alcoholic or nar¬ 
cotic inebriates, and 125 as insane. 

“ It is the pioneer institution in Ontario, and has demon¬ 
strated the fact that many such cases are curable when sub¬ 
mitted to proper care and treatment, while it is only in an 
institution of this nature that suitable treatment can be 
obtained. 

“ In the treatment of the opium neurosis, Dr. Lett is an 
ardent advocate of the method known as “ gradual reduc¬ 
tion,” and censures those who advocate the heroic method 
of “ abrupt withdrawal,” which he characterizes as barbarous, 
inhuman, unscientific, and unnecessary, while the marked 
success which has attended the former method of treatment 
presents to the unhappy victims of this terrible disease the 
cheering prospect of emancipation from their terrilJle en¬ 
slavement. 

“ Regarding alcohol inebriety, the medical superintendent 
consigns the vice theory to the tender mercies of the clergy, 
philanthropists, and other well-meaning people, and places 
chronic alcoholism upon the scientific basis of a disease, or 
true neurosis. He asserts that it is amenable to treatment 
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in the same sense as other diseases are, which must be 
conducted on principles in harmony with the scientific 
knowledge of the present day. Many who have been so 
treated have led regular lives since their discharge. They 
have successfully followed their various vocations, and have 
again taken their places as useful members of society. ,, 


Th z Deer Park Sanitarium is located at Toronto and is in¬ 
tended exclusively for alcohol and opium cases. It has 
only recently been opened, and has rooms for forty patients. 
The building and grounds are of unusual taste and com¬ 
pleteness ; having for many years been the home of a very 
wealthy man, the location, rooms, and surroundings are very 
attractive. The superintendent, Dr. Elliot, is to be con¬ 
gratulated on having secured such rare facilities for the 
Home treatment of these cases. 

The board of management comprises some very eminent 
men. The Practitioner says of them : “ This board are 

prompted more by a desire to assist a large unfortunate 
class of sufferers than any hope of great pecuniary profit. 
Such establishments have done much good in various parts 
of the world ; and we hope, under modern methods of treat¬ 
ment, will do more in the future. It is needless to add that 
this admirable institution to which we have referred should 
have the cordial and hearty support of the profession.” 

These pioneer asylums are worthy of every assistance 
and aid, for the facts they will gather will be the key to un¬ 
lock the mystery of the drink problem. 


The number of arrests for drunkenness in New York 
city for 1890 were 31,584; in Philadelphia the same year, 
24,661 ; in Boston, 1889, 24,000 ; in Chicago, 31,164. Over 
500,000 persons are annually arrested for drunkenness in 
this country is the estimate of the census department. 
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ALCOHOLISM AS A CAUSE OF INSANITY. 

The Second Annual Report of the New York State Com¬ 
missioners on Lunacy, embracing the reports of the city and 
county asylums from Oct. i, 1888, to Sept. 30, 1890, gives the 
ascertained causes in 1,208 cases, out of the 2,005 cases 
treated during the above period. Of these 1,208 cases, 300 
were assigned to alcoholism as the primary or primary asso¬ 
ciate cause, equaling, and, in some instances, greatly exceed¬ 
ing in others as a cause, all the so-called moral causes, as 
fright, business reverses, disappointed affection, religious ex¬ 
citement, etc. 

What proportion of the unascertained causes could be at¬ 
tributed to alcoholism, we cannot state, but the evidence 
favors the fact that twenty-five per centum, or about one- 
fourth of the ascertained causes are attributed to alcoholism, 
a proportion that places alcoholism at the head of the list of 
the ascertained causes of insanity ; in other words, one per¬ 
son in four becomes insane from the use of alcohol. 

If alcohol as a cause of insanity were removed, it would 
reduce the number of inmates of our asylums one-fourth. 
These statistics are from the poorer classes that fill our pauper 
institutions. What would the record be, if our private asylums 
and retreats for the insane should give similar statistics ? 
The records of the action of alcohol on the higher grades of 
nervous organizations as the destructive influence of alcohol, 
is not confined to the pauper. We are satisfied that the 
above records do not give as large a percentage as could be 
shown if all asylums and retreats were properly classified 
and observations made based on careful statistics. 1. d. m. 
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ALCOHOLIC TRANCE. 

The extraordinary interest and mystery which surrounds 
these cases deepen with every new history. So far, it has 
not been possible to study the histories minutely in many 
cases, and only a few outlines are established beyond doubt. 
The following case was printed in the Record , contributed by 
Dr. Hubbard, and is a graphic picture of this condition writ¬ 
ten by the person who suffered. We have added a second 
case equally interesting, only wanting in details, also 
described by the person who suffered, and fully sustained by 
the statements of others who knew the person and facts. 

“ In 1862, after the Army of the Potomac returned from 
the Peninsula, all of it moved to the front to take part in the 
battle of Antietam except the Third Corps, to which I was 
attached. That corps was camped near Alexandria, around 
Fairfax Seminary. In the campaign of the Peninsula my 
battery was much reduced; and while camped near Fairfax 
Seminary, I received a large detachment of recruits. I then 
had four Napoleon guns, and the men received made my 
battery strong enough to increase the equipment to six guns. 
Accordingly I made requisition for two Napoleon guns and 
equipment, and for the horses required. The requisition for 
ordnance stores required to be approved by several officers. 
First by Captain Webber, the Chief of Artillery of the Third 
Corps, and commanding Battery H, First United States 
Artillery; next by Gen. Sickles, commanding the Third 
Corps; then by the Chief of United States Artillery, 
at that time General Howe, in Washington; next by the 
Post Ordnance Officer at Washington, Captain Harris; 
then taken to the Ordnance Bureau, in the Winder Building, 
where the requisition would be copied and an order given on 
the arsenal for the ordnance stores. This routine I knew 
perfectly, having gone through it many times. 

“ Upon the day I went to Washington to have the re¬ 
quisition approved and get the order for the ordnance, I had 
the requisition approved by the Chief of Artillery of the 
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Corps and by General Sickles ; Lieutenant Dimmick, of Bat¬ 
tery H, First United States Artillery, accompanied me to 
Washington. As usual, we rode over on horseback, and having 
put up our horses we went to Gautier’s restaurant and called 
for dinner. We ate our dinner and with it drank two quart 
bottles of champagne, that is, one quart each. At sunset 
we rode back to camp, getting there at dark. My recollec¬ 
tion of all that occurred after the dinner is distinct, and 
subsequent events fixed it in my mind. Having finished the 
dinner, I went to General Howe and had the requisition ap¬ 
proved ; then to Captain Harris, who approved it; then to 
the Ordnance Office, to General Dyer, who ordered the copy 
made, and secured the order for the stores; then I went to 
the arsenal, presented the order, and was told to bring the 
horses on the following Wednesday, when the stores would 
be ready. According to custom the order was filled. This 
was a half-day’s work, and occupied all the time between the 
dinner and the time to return to camp. Of all these things 
my recollection was, and is, perfect. The facts appear to 
have been different, and the wine must have been the cause. 

“ On the following Wednesday, with the necessary men 
and horses for a section of guns, I went to the Arsenal for 
the stores, and called for the order. I should have said 
before that I knew every officer in the routine of approval of 
the requisition personally and quite well. The officer in 
charge looked over his list of orders and did not find it. I 
said it was there, and told him what kind of paper it was 
made out on, white with a blue tinge, that I recollected the 
paper perfectly. He ordered the search made again, but 
with no better success, and asked on what day I left the 
order. I replied on Friday. He said he was in all that day 
and did not recollect seeing me. I told him I was there, saw 
him, and talked with him ; but as it was late, I left soon. 
He said he could not account for it, as he could have given 
me the equipment as well on Saturday or Monday as on 
Wednesday. I thought he was in error and had mislaid the 
order, but I could not get the equipment without the order, 
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and leaving the men and horses at the Arsenal I returned to 
the Winder Building, told General Dyer that they had mis¬ 
laid the order at the Arsenal, and asked that another be made 
from the requisition. He directed a clerk to get the requisi¬ 
tion, but it was not to be found. I insisted that I had taken 
it there, and had waited for the order to be made, and had 
taken it to the Arsenal. Another search was made with like 
results. General Dyer said he did not recollect seeing me 
Friday. Still there was no doubt in my mind, as my recol¬ 
lection was perfect. I went to Captain Harris’s office and 
asked for the record. He examined his books and found no 
record of it, nor did he remember of my being there on Fri¬ 
day. Still I told him I was correct, and he again examined 
his books, but found no entry. I then went to General 
Howe’s office and asked for a memorandum of the requisition. 
He examined his books and found none. I spoke of being 
there on Friday, and he did not remember it. To this time 
I had not once thought of the explanation. I was confident 
of every step I had taken, and could only think that each 
officer was in error. Meanwhile, during the entire day, my 
men and horses had been standing at the Arsenal. 

“ In riding from General Howe’s office to the Arsenal, 
the truth first came to me that I had been drunk from the 
wine, and the day’s work was altogether one of imagination. 
Knowing the routine, my mind had assumed the doing of the 
work, but it had not been done. I then tried to unravel the 
mystery in my own mind. I felt in my pockets for the 
requisitions, which if I had not used on Friday I was so con¬ 
fident of having. I had not even attempted to look at these 
papers during the day—but did not find them, nor did I 
ever find them or know what became of them. I then examined 
my pocket book to see if I had lost any money, which I had 
not noticed. I found I had not. I had had no use for 
money, and what I took to Washington on Friday I had 
there on Wednesday, so I was sure I had not been on any 
carouse or been robbed. I attempted to account for my time 
between the dinner and the time I met Dimmick by appoint- 
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ment made after the dinner, and which I kept, to go to camp 
together. But no light came. I could account for every 
minute of the time in my own mind, but it was the routine 
with the requisition. But now I knew that I had not done 
that work. No other light came to me then, and never has 
to this day. I found the men and horses at the Arsenal, 
then near night. I gave them only the brief military inform¬ 
ation that there was an irregularity in the requisition and 
took them back to camp. 

“ I never at any time had been intoxicated, and then had 
no recollection of feeling any symptoms of it at the time I 
drank the wine. As soon as occasion offered, I made such 
inquiries of Lieutenant Dimmick as would give me the in¬ 
formation I needed to satisfy my mind about that Friday 
afternoon. He saw no indications of intoxication, but it may 
be assumed that he was also more or less intoxicated, but I 
do not think he was beyond a full appreciation of everything 
that passed. His recollection agreed with my own as to 
making the appointment to meet at a certain hour to return 
to camp together. This appointment was made after dinner, 
was kept to the minute, and we returned together. I did 
not remain at Gautier’s restaurant, but went out with Dim¬ 
mick, and together we went to the stable and got out our 
horses, he riding off one way and I another.’ At the appointed 
hour we came together again and rode to camp. After the 
attempt on Wednesday to get the guns, and failing, I made 
out another requisition, and, of course, got the approvals 
without drinking wine in the intervals between the different 
officers approving it. 

“ What became of that half-day is a great mystery to me. 
I have thought of it many times and followed it through in 
all I could remember. Sleep would be the most natural ex¬ 
planation, but where could I have slept ? I got my horse 
with Dimmick when he got his, therefore I could not have 
been in the restaurant. I would not have been permitted to 
sleep in any irregular place, for Washington was patrolled 
every hour in every part. My clothing showed no indication 
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of having been lain on, and if I called at any officer’s quar¬ 
ters and slept the effects of the wine off, I never heard it 
alluded to after. I did not go to a hotel, or I should have 
missed money enough from my pocket-book to have at least 
paid the bill. There is but one solution that I could ever 
think of, and that was that I went to sleep or became 
oblivious on horseback, and having a good horse and being a 
most excellent rider I went from place to place in so regular 
a movement that the patrol did not even discover that I was 
not in perfect control of myself. This may have been so, as 
I had and have since frequently slept on horseback while 
marching with my command. The afternoon having worn 
away, I recovered myself, and finding by my watch that it was 
time to meet Lieutenant Dimmick, I did so as agreed upon. 
But even this solution is the merest supposition, as I could 
never in the most remote sense solve the mystery of that 
afternoon and what I did while under the influence of the 
wine. 

“ Lieutenant Dimmick was killed by my side at Chancel- 
lorsville, May 2, 1863.” 

The above memorandum was written in 1865. A gentle¬ 
man of prominence and wide experience having read the above 
statement made this memorandum on it: “ It is certainly an 
interesting experience, and it illustrates, as in many other 
ways I have seen illustrated; how it is possible for men in 
courts of law to swear to things that never occurred, with 
perfect honesty and with the most positive assurance of 
certainty.” 

The second case was Peter -, who came from a 

neurotic family. Moderate and excessive drinking, consump¬ 
tion, and hysteria had been common in the family. His 
childhood was healthy, and after a common-school educa¬ 
tion, he went to work in a packing-house at Cincinnati at 
sixteen years of age. Four years later he became a travel¬ 
ing man for the firm, selling pork, hams, and lard. About 
this time he began to drink in moderation and with his cus¬ 
tomers. He was a methodical, careful man in both personal 
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and business habits. At twenty-five he became a partner, 
and at thirty he married, and was noted as a cautious, 
prudent business man, who drank regularly every day. He 
was never seen intoxicated, and never made any large busi¬ 
ness transaction without consulting with other members of 
the firm. The firm became involved in difficulty with a pas¬ 
sionate, unreasonable drinking man, and Peter was sent to 
settle it. His drinking habits were supposed to be a special 
qualification for this work. Negotiations were begun Tues¬ 
day, and continued for many days before the settlement was 
effected. The work consisted principally in visiting and 
riding about, drinking and talking with this man, together 
with champagne dinners. Both of them drank largely and 
were intoxicated nearly every day. Peter never became 
stupid or seemed to forget his situation. After drinking to 
excess, he would go to the hotel and sleep for a few hours, then 
appear again as usual. He remembered all the events of 
each day and kept a note book, recording expenses and notes 
of where they went. When not in the company of the man, he 
called on some old customers and persons in the same business 
and talked on business and the markets. This he remembered, 
and also his refusing to accept hospitalities and invitations to 
ride out with them. He remembered buying some clothes (an 
unusual thing), yet he was pleased with a new fashion which 
was just brought out, and his'taste was praised by the per¬ 
son he was trying to effect a settlement with. He also 
remembered taking two Turkish baths and feeling very 
much better after. At the end of seven days he completed 
the business, telegraphed the firm, and went to his home for 
a week's rest. On reaching the office at the expiration of this 
time, he was congratulated on the success of the enormous 
purchases he had made. He was astonished to find that he 
had purchased large lots of hams and lard, and contracted 
for the entire product of two large firms at a certain price, 
and had made special written contracts. He could not re¬ 
call any of these events or any circumstances associated 
with them. His note book contained no reference to it. All 
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of the purchases were made in the afternoon. He remem¬ 
bered to have gone to bed from excess of spirits after dinner 
nearly every day. He was not clear as to time of getting 
up, but recalled his going to the barber to have his head 
shampooed to relieve a bad feeling. He seemed to have 
gone to bed in the hotel nearly every afternoon for an hour 
or more after dinner, then took a drive or walk before the 
time of the evening meeting with this man. He prob¬ 
ably, after sleeping a short time, arose, went out, and made 
these purchases, then after a time his memory came back, 
and he supposed that he had just arisen. He read the mar¬ 
ket reports in the daily papers, and called on some friends 
who were in the same business, but he could not remember 
that he was interested in the price of hams, or that the mar¬ 
kets of that week differed from others. There were no 
reasons to suppose any one had suggested the idea of buy¬ 
ing largely on the supposition of a rise in prices. One of 
the persons from whom he made a large purchase said that 
he called in the afternoon, and inquired the lowest price for 
their entire stock, and after a few moments* deliberation 
bought it. He seemed sober and perfectly rational and 
talked of other topics equally clear. That same afternoon 
he called on two other firms and purchased large bills, 
equally rational in manner and appearance. The next day, 
about the same time, he called on three other houses and 
made similar purchases. These contracts amounted to 
nearly half a million dollars, and were very unusual for this 
firm. When asked why he bought so heavily, said they had 
a large foreign contract to fill. A rapid rise in the price of 
hams made this transaction very profitable; but when the 
purchases were made there was no reasonable prospect of 
change in the markets. He had exhibited clearness of mind 
and full consciousness of his acts in making contracts to 
take all the products of two firms at a certain price. The 
transaction was very rational and apparently advantageous 
to the firms, who did not expect any particular advance of 
prices. The contracts were clear and explicit, and the 
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reason given was that foreign orders had come to the firm. 
The firm were not apprized of these orders until after they 
were all completed; and although they were very unusual, 
they waited for his return to personally explain. In the mean¬ 
time a sharp rise began of prices, and their anxiety changed 
to joy. The most unusual thing was buying without consult¬ 
ing the firm, and giving drafts to mature a few days in ad¬ 
vance. He had on several occasions within the past two 
years purchased little presents for his wife and sent them, 
and had no memory of these acts or any circumstance con¬ 
nected with it. 

When he comprehended the magnitude of these acts and 
the peril that might have come to the firm, he sold out 
his interest and went under medical care. He considered it 
insanity and could not believe that he was not different in 
manner and appearance at these times. He recovered and 
for two years has been in active work, and is living a very tem¬ 
perate life. 

These two cases are important contributions to the 
rapidly accumulating literature, and show the uncertainty 
and doubt of transactions made while under the influence of 
spirits. 


For the obscure and very complex symptoms following 
La Grippe, the Bromo Potash of Warner & Co. is unequaled. 
It can be given freely for a long time with no danger to the 
system, and should be tried above all other remedies. 


If one-half the expense that is now annually incurred in 
protecting society from the inebriate and his degenerate off¬ 
spring was appropriated for the building of inebriate asy¬ 
lums, the inebriate would soon cease to be a burden on his 
friends and society, and the solution of the drink problem 
would be nearer a practical reality than by any present 
methods. —Judge Foster. 
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THE INFLUENCE OF ALCOHOLIC DRINKS ON 
THE U&INARY SEDIMENT OF HEALTHY 
PERSONS. 

Dr. Glaser has examined the urine of persons who were 
in good health after the use of alcoholic drinks, employing 
the centrifugal apparatus of Steinbeck. Beside the forma¬ 
tion of uric acid and calcium oxalate crystals, the most 
important findings were an increase in the number’ of leu¬ 
cocytes and the appearance of cylinders and cylindroids. 
The increase in the leucocytes was so constant that the 
writer was able to decide as to a preceding excess in drink¬ 
ing. With the continued use of alcohol, the increase was so 
great that one would think one had a specimen of urine with 
pus in it. Hand in hand with this went the augmentation of 
the number of cylinders. He concludes as follows: 1. 

Alcoholic drinks, even in moderate quantities, act as irritants 
to the kidneys, causing the emigration of leucocytes and the 
formation of cylinders ; further, they favor the excessive 
production of crystals of uric acid and calcium oxalate. This 
is either due to the increased metabolism of the tissue or an 
alteration by the alcohol of the relations of solubility of the 
salts of the urine, so that the oxalate of lime and uric acid 
are precipitated. 2» This action, after a single indulgence, 
does not extend over thirty-six hours, and with continuous 
use is cumulative.— Deutsche Med\ Wochetiehr . 

Dr. Paquin, editor of the Bacteriological World> makes 
the following suggestive note: A confirmed thirst for the 
use of alcoholic liquor is, at some period at least, evidently 
the result of a diseased condition. Though the desire for it 
may, for some cause or other, be formed at an early date, 
yet it is a very difficult thing to control without constant 
dietetic care, earnest efforts of the will, and all other means 
which our common Father has placed at the command of 
man. But that the organism may become so diseased by 
alcohol that the will loses control of some of the faculties, is 
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evident to all who, without any bias, and unmindful of the¬ 
ories or pet ideas, have observed the lives of drunkards 
closely, for the sake of arriving at the truth. There can be 
no question but that diet has a great influence on the char¬ 
acter of man, and that by the different stimulating foods and 
beverages certain appetites are increased, and, in some degree, 
abnormal passions developed. No enlightened man can 
deny that man is an aggregation of living cells capable of 
being influenced individually and collectively by the nourish¬ 
ment of which they partake, or the material with which they 
are, perforce, brought in contact. Stimulating diets and 
exaggerated ingestions of food tend, by direct action on the 
cells and by the resultant effects on the nervous system and 
its faculties, to increase the appetites and lower the power of 
resistance. 

T. L. Wright, M.D., in the Virginia Medical Monthly , 
says : There are few more common physical derangements 
in the inebriate than those of the heart. Excessive alcoholic 
indulgence injures the walls and valves of this organ, and 
also deranges and dilates the calibre of the larger blood ves¬ 
sels. However, heart disease frequently precedes inebriety, 
and a congenitally defective heart may do much in driving 
its possessor to drink. Hereditary heart affections are com¬ 
mon, but often exist unrecognized, as sudden deaths fre¬ 
quently prove. The patient at one time, if no complicating 
troubles exist, and the circulation is good, has an active and 
acute mind, and his feelings are agreeable. Again, the 
same heart acts badly, perhaps the liver or kidneys or stom¬ 
ach fail in function. The circulation becomes weak. The 
nerve centers suffer, and the mind is slow, stupid, and melan¬ 
choly. Now the alcoholic potion is taken, and instantly a 
most welcome relief experienced. Heart disease is one of 
the most common forms of heredity ; nor is it essential that 
in alcoholism ancestry should owe heart disease to the alco¬ 
holic habit. It may be from a family strain of rheumatism 
or causes apart from the inebriate diathesis. Parents who 
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drink to alleviate the distress from deranged heart function 
will not unlikely be followed by sons who will do likewise. 
Here it is the cardiac affection, not the inebriety, that strictly 
is hereditary. 

Insanity and Tea-Drinking. — During the examination 
at the Waltham Abbey Petty Sessions, of a woman who is 
charged with the willful murder of her two children, a state¬ 
ment of some importance was made by the divisional surgeon 
of police, Dr. G. Fulcher, with reference to the habits of the 
prisoner. From some writing which was found on her, it 
was evident that the poor woman had meant to perish with 
her children, having been driven to this extremity by the 
belief that her children were hopelessly ill, and that she was 
being slighted by those from whom she had been accustomed 
to receive kindness. Dr. Fulcher found, on examining her, 
that, with the exception of a " weak heart," her physical con¬ 
dition was good, but she had been suffering for some time 
from headaches, palpitation, and sleeplessness. On being 
interrogated with regard to tea-drinking, she said she had 
been in the habit of taking a large quantity, that she had 
given it up, but had recently resumed the habit in conse¬ 
quence of her trouble. Dr. Fulcher was of opinion that the 
prisoner was the subject of melancholia, and he expressed 
the belief that the taking of tea in excess tended to under¬ 
mine the constitution. The powerful effect of alcohol in 
excess as a nerve poison is a matter of daily experience. 
That many of the ailments from which women suffer, are at 
least aggravated, if not excited, by excessive indulgence in 
tea, not as an infusion, as it ought to be, but as a decoction, 
is equally well known; and, although we are not prepared to 
admit that this habit would actually induce a condition of 
melancholia, there is little doubt that in a woman of a neu¬ 
rotic temperament, especially if her food were deficient in 
quantity and of poor quality, the use of this beverage in 
excess would be one of the factors in producing and perpetu¬ 
ating a condition of mental instability. It would be well if 
Vol. XIV.—26 
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those to whom the frequent cup of tea from the pot, which 
has a permanent place at so many firesides, and has become 
almost a necessity, as they think, recognized fully the perni¬ 
cious effects of this over-indulgence, effects which are only 
surpassed in importance by those of the occasional "drop of 
gin,” of which so much is heard in the outpatient department 
of our hospitals.— Lancet. 

THE ANTIPYRIN ADDICTION. 

Dr. Combemale relates in the Bull ’ Mtd. du Nord, No. 
12, 1891, that a servant girl suffering from polyarticular 
rheumatism of long duration was treated with antipyrin, 
which she took in doses of fifteen grains daily, and this 
amount was increased to thirty or forty-five grains on her 
day of fatigue. Without this excitant she suffered from gen¬ 
eral depression, stiffness of the fingers, and swelling of the 
feet. For this reason she continued to take the drug regu¬ 
larly for four years. At the expiration of this time she 
showed signs of round ulcer, with pharyngeal cough, general 
muscular weakness, nocturnal agitation, insomnia, and 
amenorrhoea. The drug was left off gradually, and all these 
symptoms progressively disappeared. 

Micro-Organisms and Alcohol in Digestion. — Un¬ 
scientific minds and those looking at the properties of alcohol 
from one point of view only, or, in other words, studying 
only one side of it, viz., the striking features of alcoholism, 
are not prepared to admit that, in so-called moderate quanti¬ 
ties, it is harmful. The experiments which have been made 
in various countries, on the action of alcohol (or the various 
liquors containing alcohol) on the tissues of the body, all 
tend to prove that water is abstracted from the tissues with 
which it comes in contact, and that the substance compos¬ 
ing the structure is more or less hardened. Under this 
influence, the stomach or intestines which receive an habitual 
quantity of alcohol must be interfered with in their natural 
secretions necessary for digestion. As a consequence, the 
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food that enters the alimentary canal fails of complete diges¬ 
tion ; the digestible portions fail to be entirely transformed 
by the digestive fluids before being absorbed into the circu¬ 
lation for assimilation. The micro-organisms of the mouth, 
the micro-organisms of the food, and the various kinds of 
ferment-producers that enter the digestive tract, then prey on 
the undigested portions that are in the organs, cause them to 
decompose, putrefy, and produce more or less poisonous or 
irritating products, such as ammonia, scatol, alcohol, etc., and 
doubtless some exceedingly toxic substances, such as pto¬ 
maines, tox-albumins, toxic proteids, etc., etc. The effect, 
then, of microbes in an alimentary canal weakened by alco¬ 
holic beverages, is to produce not only dyspepsia, but auto¬ 
intoxication by the products of food decomposition. 

From this point of view, it seems to us unwise for doctors 
to prescribe so-called alcoholic stimulants in certain cases of 
dyspepsia. This is not the only reason or ground for reject¬ 
ing this mode of treatment, but, from a bacteriological stand¬ 
point, it is a source of complication of a positive character 
not to be overlooked.— Dr. Paquin in Bacteriological World 
for January , 1892. 

Perhaps one may here say that statistics prove that we 
can foretell with absolute accuracy the exact number of men 
out of each thousand who will become victims to this dis¬ 
order. Does this prove that efforts at betterment are use¬ 
less ? We think not, but rather that we, the medical profes¬ 
sion, are therefore called upon to put forth our noblest and 
best efforts to conquer this appalling demon. By many, 
alcoholism is classed as a vice, but the medical mind sees 
therein a disease which emanates from a will incapable of 
controlling the desires of the individual. If we acknowledge 
that drunken men are men possessed of a diseased will, then 
it at once becomes our duty to provide some remedy for so 
wide-spread a disease. 

One of the burning questions of our day and generation, 
is, Is the medical profession able to successfully cope with 
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the stupendous task that is before them ? We honestly 
believe that they are, but they must occupy positions of 
authority ere they can grapple with the problem. The 
future of this question lies almost wholly with the medical 
profession, and its solution can only be brought about by 
conferring upon medical men the power to apply the neces¬ 
sary measures .—Lancet Clinic , Cincinnati . 

Alcoholic Insanity in Paris. — An English paper 
gives the following: 

“ At the police station the quietly disposed are sorted 
out and separated from the violent criminals. In the morn¬ 
ing the latter are brought up for examination by the chief 
medical officer of the Prefecture of Police, who does his best 
to ascertain whether he has to do with lunatics or malefac¬ 
tors. The eminent man who has filled this post for many 
years is Dr. Paul Gamier, and he it was who kindly con¬ 
sented to suspend, in my favor, the rule which excludes from 
his examining-room all persons who are not members of the 
staff. This small, low-ceilinged room has witnessed many 
dramas, for between its narrow walls are conducted nightly 
the malefactors whom the Paris police have caught in the 
meshes of their net. They enter, held by each shoulder, 
between two warders. In their eyes one reads the terror of 
an animal caught in a trap. They are aware that here are 
the cross roads where their fate is to be decided; on the 
right the madhouse, on the left the convict prison. And all, 
whether mad or only feigning madness, take refuge in inco¬ 
herent or outrageous language, in stupor or convulsions. 

“ Closely observant, taking notes, or drawing up reports. 
Dr. Gamier sits behind his table. Sad indeed is the conclu¬ 
sion arrived at by his medical experience. His figures prove 
that during the last sixteen years (from 1872 to 1888) 
lunacy has increased in Paris in the proportion of 30 per 
cent. This increase is due to the fact that two morbid 
types, general paralysis and alcoholic insanity, are spreading 
to an alarming extent. The progress of alcoholic insanity 
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has been so rapid that the evil is now twice as prevalent as 
it was fifteen years ago. Almost a third of the lunacy cases 
observed at the Depot Infirmary are due to this disease, and 
every day it declares itself more violently, and with a more 
marked homicidal tendency. The accomplice of two-thirds 
of the crimes committed, upon whom the criminals them¬ 
selves throw the responsibility of their evil deeds, and whom 
the police never succeed in discovering, exists. That accom¬ 
plice is alcohol! It visits upon the child the sins of the 
father, and engenders in the following generation homicidal 
instincts. During the last ten years the criminal type has 
entered on a new phase. Before that date the assassin was 
generally a man in the vigor of his strength and manhood ; 
he had tasted life in all its forms. Such were Tropmann, 
Prado, Eyraud, Pranzini. Nowadays it is the youth of barely 
twenty who murders. The jurymen hesitate to condemn 
him on account of his youth, although they are horrified at 
his cold-blooded ferocity, and at the absence of moral sense 
which he displays.” 

How to Administer Iron. — It is generally conceded 
that the officinal tincture of chloride of iron is the most valu¬ 
able of the iron preparations therapeutically. The practical 
difficulties attending its administration for a length of time 
have been its disagreeably astringent taste, its corrosive 
action on the teeth, and its constipating action. Dr. G. 
W. Weld's extensive experience in the practice of dentistry 
led him to recognize the virtues of the tincture of the 
chloride of iron as a stimulant resource for patients after 
the strain of the dentist's work. Repeated experiments 
to obtain a formula free from the objectionable features 
resulted in the preparation of a highly palatable syrup with 
all the therapeutic efficacy preserved. This has been exten¬ 
sively tested and placed in the hands of Parke, Davis & Co. 
for manufacture, who strongly commend it to the medical 
profession for trial. Being prepared after Dr. Weld’s formula, 
it is entitled Weld's Syrup of Iron Chloride (P., D. & Co's). 
It is believed it will effect a revolution in iron administration. 


Digitized by Google 



200 


Clinical Notes and Comments . 


The pill of Phenacetine et Salol, 5 years, by Schieffelin & 
Co., of New York, is very valuable for the mixed neuralgias 
from opium and alcoholic excesses. 

Try a case of the Bromide Lithia Water> from Lithia 
Springs, Georgia. It promises to be one of the great 
remedies of the age. 

A remedy used extensively on both continents by the 
leaders of the medical profession has merit that commends 
it to every one at least for a trial, if nothing more. Such a 
remedy is Lactopeptine , made by the N. Y. Pharmacal As¬ 
sociation. 

E. C. Morris & Co ., of Boston, Mass., have the largest 
safe factory in the world. We call attention to a very 
practical safe noted in our advertising columns for asylums 
and institutions. It would be well to examine this before 
purchasing elsewhere. 

The Tanguerey Portrait Society of 751 DeKalb Ave., 
Brooklyn, N. Y., is a company for the purpose of making 
crayons and water colors of a high grade of art at medium 
prices. We can personally commend them to all our readers. 

Nervous exhaustion of all forms can always be treated 
with more or less success by Horsford Acid Phosphate. No 
other remedy will apply to so large a number of cases of 
diseases of the brain and nervous system. 

Always try Bromidia for its hypnotic effect, and Papine 
as a safe anodyne, also Iodia as an alterative for various 
organic degenerations. Battle & Co. of St. Louis are the 
pharmacists who make it. 

The value of Antikamnia increases every day wherever 
it is used. It seems destined to become the great narcotic 
of the age, one that can be given with safety and with 
uniform effects. 

The Compound Syrup of Hypophosphites , prepared by 
Mr. Fellows, has passed the experimental stage and is rec¬ 
ognized as a standard remedy without any rival. 
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EVIDENCE OF THE SOMATIC ORIGIN OF 
INEBRIETY. 

By Eugene S. Talbot, M.D., Chicago, III. 

Dr. Langdon Down first called the attention of the pro¬ 
fession to the fact that contracted arches and high vaults 
were common among idiots. Later on, Dr. W. W. Ireland 
contributed largely toward our knowledge of and interest in 
these deformities. Both of these gentlemen have charge of 
large English institutions for the feeble-minded ; both of 
them, but more especially Dr. Down, believed that these de¬ 
formities were pathognomonic of idiocy. Dr. Ballard con¬ 
tended, that inasmuch as these deformities were very com¬ 
mon among idiots, and, as is frequently observed, idiots suck 
their thumbs, therefore the high vaults and contracted arches 
were caused by thumb sucking. Later on we shall see that 
these signs are no more proof of idiocy per se, than that 
Hutchinson’s teeth are characteristic of inherited syphilis. 
Congenital syphilis is a constitutional disease interfering with 
the development and growth of the body, hence, the arrest 
of development of the. crowns of the teeth. Now, any of the 
constitutional diseases, such as measles, scarlet fever, typhoid 
fever, etc., etc., which also interfere with nutrition, will pro- 
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duce the same deformities of the teeth. After Down, Ire¬ 
land, and Ballard had made known the results of their 
researches on this subject, Drs. Kingsley, Stellwagen, and 
White of this country made extensive investigations in our 
own institutions of idiocy and reported that contracted arches 
and high vaults were, in their opinion, no more common 
among idiots than among their private patients. I had fre¬ 
quently observed in my own practice quite marked cases of 
deformities of the jaws and irregularities of the teeth, hence 
you will observe my analogy to the Hutchinson teeth. That 
these deformities of the jaws and irregularities of the teeth 
were found to be nearly, if not quite, as frequent among 
apparently healthly individuals as among idiots, led me about 
twelve years ago to take up this particular line of study, with 
a view of ascertaining, if possible, the cause of these peculiar 
deformities. 

I will not weary you with a recital of the different theo¬ 
ries advanced as causes of these deformities, but as briefly 
as possible will give you the results of my own investigations. 
You are all aware that the main feature in idiocy is arrest of 
development of brain tissue; that the growth of the brain is 
greater between birth and the seventh year, than during any 
other period in life. After this period the substance of the 
brain and the different tissues of the body grow rapidly. If 
the brain be a healthy one, we would naturally expect to find 
all the tissue of the body developing in a normal healthy 
manner. On the other hand, if the brain be diseased or 
arrested in its development, we would expect to find the tis¬ 
sues of the body arrested in their development. Reasoning 
from their standpoint, we observe that the different struct¬ 
ures which go to make up the body of the idiot are very 
markedly deformed, and excessive development and arrest of 
development of tissue are frequently noticed. No other tis¬ 
sues of the body receive so marked an impression as the 
osseous system. Hence we observe excessive and arrested 
development of the jaws very frequently. 

We have noticed that the brain adds but little to its size 
after the seventh year ; irregularities of the jaws and teeth 
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are rarely if ever seen before that period. In other words, 
deformities are never observed with the first set of teeth. 
Now it is a singular fact that the first permanent molar makes 
its appearance at the sixth year. The superior maxilla and 
the bones of the cranium cease to develop in these cases at 
that period. 

The second set of teeth requires a jaw one-third larger 
than does the first set; hence, in those cases where the supe¬ 
rior maxilla and bones of the cranium cease to develop at an 
early age, there is not sufficient room to accommodate them. 

Contracted jaws and irregularities of the teeth always 
take place between the seventh and twelfth years, and if, from 
any cause, arrest of development due to defective brain 
should result, contracted jaws and irregularities of the teeth 
would take place at that period. The high vault is modern 
architecture; it is never observed in ancient skulls, and is 
more common in this country than in any other. It is 
always or nearly always noticed in defective individuals, 
neurotics, etc. Just how it is developed I am not prepared 
to state. The shape and character of the deformity depends 
entirely upon the order of the eruption of the teeth. Thus, 
if a cuspid tooth is the last to erupt the anterior part of the 
jaw becomes contracted, the incisors are thrown forward, 
and the V-shaped arch is produced. If, on the other hand, 
the cuspid erupts before the bicuspid, the saddle-shaped arch 
will be formed. The cause of the deformity is a local one, 
depending upon a small jaw. There is, however, another 
cause for the small jaw that must not be lost sight of, and 
which is not constitutional but local in its makeup, viz.: if 
the temporary molar decays early, or is extracted before the 
proper time, the first permanent molar will advance for¬ 
ward and fill the space made vacant by the removal of the 
first temporary molar. This condition must be taken into 
consideration in making up our diagnosis. I only give the 
cause in a general way for want of time, but each variety is 
explained in my work upon “ Irregularities of the Teeth.” 
Having thus found the cause, the question naturally arises : 
“ Shall we not find as large a percentage of defective among 
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inebriates as other neurotics? ” I have, therefore, examined 
the mouths of all of these classes. I will now give you the 
results of my investigations, taking them in the order in 
which they were made. 


TABLE OF DEFORMITIES OF THE JAWS OF THE 
DEGENERATES. 



No. 

Normal. 

Large 

Jaw. 

.'“'a 

V-shaped 

Arch. 

Partial 

V-shaped 

J Arch. 

Serni- 

V-shaped 

Arch. 

Saddle 

Arch. 

Partial 

Saddle 

Arch. 

Semi- 

Saddle 

Arch. 

Idiots, . . . 

•977 

55*3 

7.6 

16. 

6.j 

II.9 


IO.4 



Deaf and Dumb, 

! 935 

45-3 

•5-7 

21.7 

8.7 

9-9 

.... 

IO.4 

.... 

.... 

Blind, .... 

207 

507 

7-7 

18.3 j 

3-3 

43 

.... 

5-3 

.... 

.... 

Insane, . . . 

700 

62.0 

18. 

44. 1 

26. 

47- 


12. 


• • • • 

Criminal, . . 

477 

^6.06 

15-72 

14.67 

2.70 

l6 56 

3-98 

12.36 

19 28 

5-03 

♦Inebriates, 

5'4 

2 54 

6.4 

59-5 | 

!-5 

24.4 

o-3 

9-3 

132 

7-7 

Normal, . . . 

1000 

78. 

1.9 

5-6 i 

1.1 , 

6.1 

.... 

3-3 

.... 

.... 


It will be observed that there is a larger percentage of 
deformities among the inebriates than among any other 
defective class. 

These deformities, however, are not so pronounced as 
those found among the idiots and criminal classes. The 
large percentage of deformities and high vaults indicate a 
strong neurotic tendency early in life, even before the seventh 
year. Finally, if the child from the seventh to the twelfth 
year has arrested development of the superior maxilla, and 
possesses constitutional irregularities of the teeth and a high 
vault, we can almost invariably say that the individual will 
become, not always an idiot but a genius in some one direc¬ 
tion, or an idiot, a deaf, dumb, blind, insane criminal, an ex¬ 
treme egotist, excessive tobacco user, or an inebriate, all of 
these conditions coming under the head of degenerates or neu¬ 
rotics. In making a diagnosis of any one of these classes of 
individuals mentioned, we should always take into account 
these three conditions of deformities of the jaws, viz.: arrest 
of development of the superior maxilla, constitutional irregu¬ 
larities of the teeth, and high vaults. 

* The examination of inebriates was made in The Keeley Institute, Dwight, 
Ill., The Inebriates’ Home, Ft. Hamilton, N. S., Washington Home, Chicago, 
Washington Home, Boston, and Dr. Crother’s Institute, Hartford, Conn. 
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RECENT ADVANCES IN THE STUDY OF INE¬ 
BRIETY* 


By J. E. Usher, M.D., F.R.G.S., of Melbourne. 


Considerable interest has been manifested on the part of 
the medical profession and the world in general, in the treat¬ 
ment of alcoholism during the last eighteen months. Until 
very recently, drunkenness was looked upon as a species of 
moral depravity only ; now, however, thanks to the observa¬ 
tions and experiments of physicians interested in this subject 
and insanity, it has become fairly well established that every 
man or woman who drinks must not at all times be held re¬ 
sponsible for his or her conduct. 

Intoxication is no new habit or disease ; allusion being 
made to the same in the book of Genesis. Although only 
lately some forms of drunkenness have been admitted to be 
due to constitutional disease, one of the earliest writers, 
Herodotus, who wrote nearly four centuries before Christ, 
mentions that both mind and body were temporarily, if not 
permanently diseased, following the use of alcohol; Aristotle 
also laid stress upon the fact that drinking meant madness. 

In the Talmud we find many instructive legends and tra¬ 
ditions of a highly educating nature, and the dangers apt to 
arise from the inordinate uses of alcohol are figuratively 
given in an argument supposed to be carried on between 
Noah and the Devil. 

Buddha laid down a special law to the Orientalists to 
" Obey the truth and walk steadily in the path of purity, and 
drink not of liquors that disturb the reason.” In the Koran, 
Mohammed strictly enjoins the non-use of beverages con¬ 
taining alcohol. So much is this impressed upon the Mo¬ 
hammedan, that I found considerable difficulty in treating 

* Read before the English Society for the Study and Cure of Inebriety, 
April 5, 1892. 
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patients during a short stay in Sindh, India, some years 
ago. 

Ine, king of the Saxons of the West, in the year 694, 
found mead (a kind of ale) so important a luxury, that his 
subjects were called upon to provide him with a certain 
quantity yearly. An amusing illustration is related of what 
took place in the reign of Edgar in 958. He really was the 
first temperance advocate, and as a beginning, he directed 
that guests should be restricted in the quantity of their pota¬ 
tions. And in Dorsetshire, until a little while back, a vessel 
was on view, the sides of which were marked off with pegs 
at regular distances from one another. No one was allowed 
to drink more than was to be found between the pegs. The 
Archbishop of Canterbury of the same reign aided the king 
in every way. If we may believe the history of that period, 
the laws introduced against drinking beyond the pegs had 
to do mainly with the habits of the rural clergy. 

Legislative reform of a prohibitive nature really came to 
light about the Magna Charta period (1216). From what 
can be gathered, the governors of the nation were at their 
wits* end in dealing with the liquor question. In the year 
1552, in the reign of Edward VI, licenses were first granted 
by the magistrates. From that period to the present time 
parliamentary interference has been invoked at intervals to 
create a better state of things. 

In this regard I would venture to offer some remarks on 
the different forms of repression that have been and are still 
being used in different countries to curtail the licensing sys¬ 
tem. The high licensing act has proved efficient in its pro¬ 
visions, but even in this the success expected has been very 
much minimized. In some parts of America and in Aus¬ 
tralia good results have been obtained under the local option 
enactment. As the position I am speaking from to-day is 
one purely of a medical character, I may be pardoned for not 
offering suggestions on the political aspect of this matter. 

A new danger in our islands has arisen. I speak of the 
ether habit; in Ireland it has attained such proportions, in 
the north chiefly, that the large quantity of 20,000 gallons of 
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ether, good, bad, and indifferent, are consumed yearly by the 
people. Some of the victims there produce a state of un¬ 
consciousness or intoxication half a dozen times daily. 

Indeed, a man may become intoxicated for two-pence. 
Insanity frequently follows this habit. 

In a recent brochure on drunkenness, we are told with all 
seriousness that the results obtained in the retreats in Eng¬ 
land are not sufficiently satisfactory, and recommending the 
patients to be sent to continental countries for treatment. 
This is a hazardous indictment. In the United States 
where legal forms sustain the position of such institutions, 
the leading specialists in that country very rarely have to 
call in their aid, and it must be allowed that America is in 
the front rank in the arrangements made for dealing with 
this admittedly newly allowed disease. I do not agree with 
the opinion expressed by some physicians, that no good is to 
be obtained out of inebriate homes where full power does not 
exist to enforce compulsory restraint. That buildings under 
government auspices, having for their object the treating of 
alcoholic diseases, are urgently required, will not be gainsaid. 
However, in cases where the position of the patient is such 
that poverty or want of sufficient money is not a bar, there 
is no valid reason why, the friends being agreeable, he should 
not be treated by competent men specializing upon this sub¬ 
ject. Germany has made a wondrous move in this direction, 
and some sections of the bill recently brought forward in the 
Reichstag are exceedingly drastic. It is proposed to treat 
the disease as one of criminality, and also to give power to 
the judiciary to keep alcoholists under lock and key till sat¬ 
isfied of their cure. The profession will hardly submit to 
such an interference ; at present the matter is sub judice. 
Some idea of the amount of money realized from the manu¬ 
facture of wines and spirituous liquors, and the taxes upon 
the same, may be gathered from the fact, that Russia pro¬ 
duces an income of nearly 250 millions of roubles per annum 
from alcohol. New York city receives for licenses the sum 
of $1,469,130 yearly. France manufactures if billions of 
Vol. XIV.—31 
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dollars' worth of wines and brandies yearly, equaling 300 
millions of pounds. In one year the police in St. Petersburg 
arrested 47,000 persons for drunkenness. The consumption 
of ardent spirits in that country reaches to more than 34,- 
875,000 gallons yearly, or for each inhabitant about 37 gal¬ 
lons. The average for every individual in the empire repre¬ 
sents a consumption of 9 gallons per annum. In the west¬ 
ern provinces of Russia an average of 10 bars or drink sta¬ 
tions for every four villages exists. Dr. Portougaloff in a 
recent letter tells me that he had occasion not long ago to 
visit several large villages in the famine-stricken districts of 
Samara, and found that in some of them (where for more 
than three years no public house had been), during the last 
months two or even three gin shops had been opened in each 
village. This has been owing to the fact, that the authori¬ 
ties found it impossible to put a stop to the secret and illegal 
sale of vodka except by granting licenses to some of the 
villagers, so attached is the Russian “moujik” to this drink. 
Vodka is a kind of gin distilled from rye and containing 
about 40 per cent, of alcohol, and is looked upon as the 
national drink. 

The forms of disease ,— I would now proceed to the con¬ 
sideration of the recognized forms of alcoholic inebriety. 

First, we have that of heredity, the most fearful of all. 
That this form is a disease, pure and simple, no authority on 
mental diseases will deny. It presents a complexity of mental 
aberrations and changes so puzzling, that it can be easily 
understood how difficult it must be at times for even an ex¬ 
pert to give a final opinion where a person is the victim of 
this degeneration. The child of the alcoholist enters the 
world with a modified nervous organism ; and the liability to 
hereditary diseases, such as tuberculosis, cancer, gout, and 
other well known ailments in the children of parents who 
have been alcoholic subjects, is exceedingly strong. This 
may extend through several generations. A startling ex¬ 
ample of this nature came before me recently in New York. 
A gentleman of high attainments, well cultured, of good 
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social position, and wealthy, consulted Dr. Gray, one of the 
leading psychological specialists, as to his recent and present 
crave for alcoholic stimulants. On going into his history, it 
was found that his grandfather up to the age of forty had 
led a very regular life ; soon after he took to intoxicants, 
and in a year was dead. The patient’s father, strange to 
relate, knowing the fate of his parent, avoided drink in every 
way, but upon reaching forty years of age, he fell a victim to 
alcoholism. The gentleman who applied to Dr. Gray had 
only just turned the fatal age of forty, and it was both Dr. 
Gray’s and my own opinion that one of the most difficult 
cases had come forward for treatment. 

During a visit to Washington in January, Dr. Hammond 
related an extraordinary case of hereditary transmission. I 
will give it in his own words as follows : “ A gentleman in¬ 
formed me that his grandfather had become accustomed to 
wake up from sound sleep at twelve o’clock every night and 
drink a cup of tea, after which he would lie down and sleep 
quietly till morning. The father of my informant was a 
posthumous son, and his mother died in childbirth with him. 
He was English, and at an early age went to India with an 
uncle. One night, when he was about twenty years of age, 
he awoke suddenly with an intense desire for a cup of tea. 
He endeavored to overcome the longing, but finally, being 
unable to sleep, got up, and, proceeding to an adjoining 
room, made himself a cup of tea, and then, going back to bed, 
soon fell asleep. He did not mention the circumstance at 
that time ; in fact, it made no strong impression on his mind, 
but the next night the awaking, the desire, and the tea-mak¬ 
ing were repeated. At breakfast, the following morning, he 
alluded to the fact that he had twice been obliged to rise in 
the middle of the night and make himself a cup of tea, and 
laughingly suggested that perhaps it would be as well for him 
in future to have the materials in his bedroom. His uncle 
listened attentively, and, when the recital was finished, said : 

“ 'Yes, have everything ready, for you will want your tea 
every night; your father took it at midnight for over twenty 
years, and you are like him in everything.* 
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“The uncle was right ; the midnight tea-drinking became 
a settled habit. Several years afterwards the gentlemen 
returned to England and there married. Of this marriage a 
son — my informant — was born, and six years subsequently 
the father died. The boy was sent to school till he was six¬ 
teen years old, when he was sent to Amsterdam as a clerk in 
the counting-house of his mother’s brother, a banker of that 
city. He was kept pretty actively at work, and one night in 
particular did not get to bed till after twelve o’clock. Just 
as he was about to lie down, the idea struck him that a cup 
of tea would be a good thing. All the servants had retired ; 
so the only thing to do was to make it himself. He did so, 
and then went to bed. The next night he again had his tea, 
and after that took it regularly, waking from sleep punctually 
for that purpose at twelve o’clock. Up to that time he had 
never been a tea-drinker, though he had occasionally tasted 
tea. Writing home to his mother, he informed her that he 
had taken to th.e custom of drinking tea, but had acquired the 
habit of taking it at a very inconvenient hour — twelve 
o’clock at night. She replied, telling him that he had come 
honestly by his liking, for his father and grandfather had had 
exactly the same habit. Previous to the reception of this 
letter he had never heard of the peculiarity of his father and 
grandfather.” 

Dr. Darwin was one of the first to observe characteristics 
such as the above. Another form of drink heredity is the 
amount of idiocy, spoken of in some of the American statis¬ 
tics, traceable to the same. At the least it is believed that 
over thirty-three-and a-half per cent, of the insane cases arise 
from imbibition of alcohol. Many allow even a greater per¬ 
centage than this. In Russia the percentage of lunacy 
brought about by intoxication rises to seventy and eighty per 
cent. Here in England, from the reports of a parliamentary 
committee on lunacy, issued a number of years ago, we find 
that the percentage of lunatics from alcoholism in English 
asylums reached the enormous number of nearly fifty per 
cent. From forty-five to sixty per cent, of the imbeciles 
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and other demented creatures have to thank their parents for 
their demoralized state. 

Speaking of the acquired form of alcoholism, it is hardly 
necessary to tell you here how it is brought about. I need 
only repeat that fashion, customs, medical prescription, inju¬ 
ries to the head, exhausting complaints, nervous debility, over¬ 
work, insufficient food, and innumerable like causes bring 
about an appetite which is hard to extinguish, once having 
been established. In talking of the forms both by heredity 
and acquirements, we are apt to lose sight of another and not 
less dangerous, which might well be denominated a case of 
ctder d la forxe majeure . I speak of the indiscriminate 
administration to little children of any beverage the parents 
may be partaking of at the time. Yet these are the very 
people who would condemn an exhibition on the part of some 
poor unfortunate who, through no fault of his or her own, 
might be victims to legacies in the shape of transmitted 
alcoholism. 

At the present time there are nearly one hundred asylums 
and homes in the world for the treatment of this disease. It 
may be said that heredity is the causation of sixty per cent, 
of the cases. Injuries and disease may account for another 
twenty per cent. 

Pathology .— I would now crave your kind consideration 
and attention for a few minutes, in order to lay before you 
the results of a series of microscopical experiments conducted 
with the view of arriving at a more defined knowledge and 
more intimate acquaintance with the pathological conditions 
existing in chronic alcoholism. For some time it has occurred 
to me that the pathology in the disease we are discussing is 
not as well understood as the morbid changes existing in 
other diseases. Further, beyond a knowledge of the altera¬ 
tions that take place in certain organs, in the blood-vessels, 
and to some extent in the nervous system, it has never been 
pointed out, to my knowledge, that degenerative changes 
which are very slightly understood may operate on the blood 
in such a way as to defy all possible chance of the body being 
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properly nourished. My labors have been devoted to noting 
the blood changes. 

In the blood of several patients that I examined, suffer¬ 
ing from alcoholism of a chronic character, the red blood 
corpucles were found to be very much changed and altered 
in their appearance. In reality, in some very bad subjects 
the disintegration constituted so great a change that the 
individuality of the cells had become nearly extinguished and 
lost. The chief pathological difference was to be found in a 
contraction of some of the red cells with the exudation of 
the coloring matter, added to considerable lessening of their 
natural size, and an almost entire loss of their normal outline. 
What takes place apparently is a partial coagulation of the 
albumen of the serum and corpuscles. A convex appearance 
is presented, or, to indicate it more correctly, a series of 
indentations appear to have surplanted the bi-concave or 
normal appearance of the red cells. The stroma of the cor¬ 
puscles appears to undergo great contraction. 

The leucocytes or white blood corpuscles exhibit a strik¬ 
ing contrast to the red, but, singular to relate, the same utter 
disorganization does not appear to exist. The white cells it 
would seem present changes in the nuclei which evidently 
are contracted to a surprising degree. Apart from this the 
cells do not evince any lessening in size, but suggests a 
swollen or enlarged state. The size of the red cell is 
amazingly diminished with perhaps an increase in one of its 
diameters. These pathological appearances were very well 
marked in several chronic alcoholists, and in a much less 
degree, extremely so, in men whose drinking might be called 
moderate. The non-drinkers whose blood I examined did not 
present like changes. 

What are we to infer from all this, and what line of treat¬ 
ment should be followed, admitting the correctness of the 
hypotheses here advanced as to the pathological changes pres¬ 
ent in the blood ? Where alcohol has been absorbed in an 
inordinate quantity producing blood changes which affect 
the nutrition and function of the nervous matter which gov- 
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ern the system, what other morbid states are to be sought 
after or expected ? 

Can there be changes of a fungoid or germ-like character 
in the vital parts of which the blood is composed. It is well 
known to all physicians how altered in structure become the 
organs of the body, due to fibroid changes which are rarely, 
if ever, corrected. In the conduct of a number of post¬ 
mortems during the last four years a peculiar condition was 
at times found in the brain matter leading to the supposition 
that a suppurative or other alteration had taken place. The 
softening may have been due to one of several conditions. 
Microscopically examined, some of the nerves, apart from 
evidencing changes in their size and form, appeared to pre¬ 
sent a peculiar irregularity of surface, looking somewhat like 
ciliary processes, and which at the time, for want of a better 
name and more perfect knowledge, were classed as partaking 
of the nature of a fungus. Accepting the possibility of such 
having existed, is it too much to believe that the intense 
craving, so prevalent in the accentuated forms of alcoholism, 
may not arise from the irritation, or partly so, of such forma¬ 
tions as well as from the blood. A singular feature attend¬ 
ant upon many deaths from inebriety and insanity is the 
remarkable fact that on post-mortem examination no traces 
of disease are to be found, that is to say, no lesions or altera 
tions of brain structure or of any of the organs are to be 
discovered. 

Deep as have been the studies in pathology, there is a vast 
empire of discovery still to be conquered. (Spero meliora .) 

It must be patent that the action of blood, apparently so 
changed and altered in its vital constituents, should have an 
influence on the nervous matter in general, and the more 
delicate cells of the brain in particular, leading to the pro¬ 
duction and appearance of symptoms so marked in their char¬ 
acter as to preclude the possibility of mistaking the existence 
of a mental change. 

In this connection it is hardly necessary to point out, 
what is already well known, how intolerant of even a partial 
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blood impurity the nervous organization is. As nearly eighty- 
four per cent, of the diet we ordinarily take is water, we are 
placed in the position of having to consider a very strong fact 
in the knowledge that water constitutes nearly seventy-five 
per cent, of the blood, and approximately equals three-fifths 
of the weight of the whole body. As alcoholists take very 
little water we cannot be surprised that the diet of the blood, 
a forced one too, becomes preeminently one of alcohol. The 
cry of the brain in answer to the general system for an 
increased and better supply of nervous force causes the cen¬ 
tral nervous system to call upon a fluid already impoverished 
and degenerate to keep up the quantum of that liquid which 
in fact is annihilating the body it is supplying. 

Treatment .— In dealing with this section of the paper, I 
would primarily point out that there is little doubt whatever 
but that much care should be exercised in prescribing for 
patients suffering from alcoholism. I would refer to the de¬ 
sirability of using, in most cases, aqueous solutions and in¬ 
fusions of drugs, and not those which have been prepared 
with alcohol. This may be looked upon as an extreme argu¬ 
ment, but there is little doubt that any drug or liquid which 
acts as a poison would, when exhibited in subjects predis¬ 
posed to its action, be dangerous, whether administered to 
them in small or large quantities. A new order of therapeutics 
appears to be coming into vogue, having for its basis the 
peculiar principle, that by the use or introduction of another 
drug, the action and desire for one to which a patient has be¬ 
come habituated may be checked, if not altogether entirely 
suspended. To this end some specialists are devoting their 
attention to the treatment of alcoholism by using opium, 
belladonna, cocaine, and other drugs of a similar class to 
combat the disease. In innumerable instances the patient 
has gone from Scylla to Charybdis; in fact, the morphine 
or cocaine habit has supplanted the alcoholic, and vice versa. 

There is a little satisfaction in realizing that the more 
recent the case of alcoholism, as in cases of insanity, the 
greater is the chance of cure, and the quicker is the same 
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accomplished. Some attention has been called to a so- 
called cure used in one of the Western States in North 
America. The alleged remedy was stated to contain gold, 
but on analysis none of this metal could be found. Several 
deaths have followed the treatment, and a large number of 
cases of insanity are reported as having resulted from the 
administration of the drugs used. This I investigated on 
the spot. Paralysis is not an uncommon sequence to 
the course of treatment. The cure, as it is advertised and 
termed, has been sold, like hosts of other nostrums, for 
nearly twelve years in the State of Illinois; latterly it has 
created quite a boom, having been taken up extensively by 
some of the Far West newspapers, but is now undergoing a 
decline owing to the fatalities following its use. It is said 
that $40,000 per annum is spent in advertising the “ cure.” 
Amongst the many treatments carried out I would make 
mention of that of Dr. Jewell of San Francisco, whose ex¬ 
perience, extending over ten years, has been very considera¬ 
ble. In all he has superintended the treatment of over 
17,000 cases. First of all he isolates the patient from 
alcohol, and then proceeds to the treatment by using 
strychnine, cinchona, acid phosphate, and, when occasion 
requires, sedatives. Dr. Day of Boston, the oldest specialist 
practicing in America, adopts a tonic treatment with isola¬ 
tion. As a hypnotic, he prefers paraldehyde to others of 
that class. In Russia the remedy employed, and this chiefly 
by Dr. Portougaloflf, who has, during the past five years 
treated over 500 cases, resolves itself into the use of nitrate 
of strychnine. He claims to have obtained very good 
results. Dr. Hammond of Washington, U. S. A., treats the 
general state, adopting tonics or sedatives where demanded, 
and also favors the use of baths, electricity, and massage. 
In Australia no special formulae are used, but tonic remedies 
are in vogue, and acute symptoms are attended to as they 
arise. Dr. Weir Mitchell of Philadelphia, the noted special¬ 
ist on nervous diseases, informed me that he always prepares 
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his patients for treatment by first attending to the stomach, 
and imposing rest in bed for a few days. In nervous 
diseases he, at times, uses gold, and would use strychnine in 
case of alcoholism. Hyoscine and sulphonal are adopted by 
him to procure sleep. In India, at Bombay, strychnine has 
been in use some time, and, it is claimed, successfully. Dr. 
Giacomini (an Italian) was one of the first to use strychnine, 
in the form of injection, for drink. In France, Drs. Du- 
jardin-Beaumetz and Lutton were amongst the earliest users 
of nitrate of strychnine. Dr. Dennison of Colorado uses 
gold, and has done so for some time. The leading surgeon 
in Chicago, Dr. Andrews, finds much success in the admin¬ 
istration of gold, atropine, cinchona, flex, coca, and muriate 
of ammonia. He cuts off the liquor after a few days. Dr. 
J. C. Da Costa of Philadelphia related to me how successful 
he had been in the exhibition of cocaine; he also prescribes 
strychnine and sulphonal, and insists upon isolating the 
patient. 

Dr. Gray of La Porte, Indiana, in the treatment of all 
forms of alcoholism, gives a mixture similar to that used 
by Dr. Andrews of Chicago. 

From the foregoing it will be noticed that many of the 
remedies are on the old lines, although at times the rationale 
of treatment, in some instances, is, to say the least, very 
strange. Many specialists still hold to the use of alcohol 
as a tonic and remedy in the earlier treatment; this is open 
to challenge, and for my part I prefer that patients should 
be deprived of such a remedy without delay. A line of 
treatment I would be inclined to suggest is one of isolation, 
for a period to be fixed ; the use of special blood alteratives, 
to be followed, or accompanied, by nerve tonics, together 
with care in the selection of food. 

Conclusion .— I regret that the time at my disposal this 
evening will not permit of my giving you the details of the 
treatment I follow, based upon the pathological deductions 
already presented. Before leaving Melbourne, a number of 
lawyers, civil servants, physicians, journalists, and others 
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were under treatment, and appeared, when I left Australia, 
to be well established in their habits of moderation regarding 
the use of drink. Very shortly I hope to be able to give, in 
extenso , the latest treatment and opinions upon alcoholism in 
all its forms. 

That the domain of medicine has a new disease added to 
it is without a doubt fairly established in the differential 
diagnosis now made and adopted by experts in this form of 
nervous disintegration. 

Terrible and conclusive evidence is being amassed by ob¬ 
servers in the treatment of inebriety that many of the 
victims enter this world with the nidus of disease latent in 
their organizations. Are these people to be treated in the 
same way as those whose surroundings are those of acquisi¬ 
tion and habit, and who have become addicted to one or 
other of the poisonous methods with the intention of creating 
conditions imaginatively altered, only to find, on the effects of 
the drug or liquor passing away, that life is all too real for 
them ? What is more natural than that, the habit once 
having been established, a recurrence is not difficult, where 
only moral force is used as a preventive. 

As it is my present intention after having visited the 
Continent to elaborate the result of my investigations into 
book form, I shall conclude these remarks by expressing the 
hope that apart from my own investigations and experiments, 
I hope further advantages may be gained by an aggregation 
of all the treatments that have come to be known ; allied to 
a more perfect knowledge of what is being done by some, of 
the best minds in the profession, who are working at the 
present moment on a scourge which is responsible for the 
perversion of so many splendid intellects, the causation of 
most cases of insanity, and for the vicious propensities 
which are unfortunately so often found where the drink, 
morphine, or other narcotizing habit is established. 
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‘DELUSIONS AS TO LOCALITY” A PROMI¬ 
NENT SYMPTOM IN THE MENTAL DE¬ 
RANGEMENT OF CHRONIC ALCOHOLISM 
WITH A TENDENCY TO DEMENTIA. 


L. D. Mason, M.D., 

Consulting Physician of the Inebriate Home , Fort Hamilton y L . /. 


After an attack of acute alcoholic delirium of either the 
febrile or non-febrile type,.not unfrequently, instead of a 
reasonably rapid convalescence, the patient passes into a men¬ 
tal state that becomes more or less chronic, as there may be a 
history of one or more preceding attacks of delirium tre¬ 
mens, and more especially the nature of the treatment to 
which the patient has been subjected ; for I firmly believe 
that the administration of large and frequent doses of the 
various depressing drugs, such as chloral, hydrate, or other 
cerebral sedatives, while they may promptly relieve the 
more acute and urgent symptoms, by producing a more or 
less profound cerebral anaemia, will also tend to protract the 
recovery of the patient toward his normal mental condition, 
if not precipitate him into complete or partial dementia. 
But, from whatever cause it may arise, we find mental weak¬ 
ness in some degree the condition of the average inmate as 
he comes out from under his attacks of acute delirium. 

.In the partial form of dementia he can dress and feed 
himself, but he is listless, indifferent, not prone to exercise — 
under reasonable control, but full of delusions dependent 
upon the amnesia, which accompanies his demented con¬ 
dition — so that the memory is obscured as to present 
events, and acts largely on the past. So that persons long 
since dead are supposed to be living, acts and circumstances 
of the past become those of to-day. 

There is a marked similarity between this form of de¬ 
mentia and senile dementia. They have many points in com- 
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mon ; in both the memory is weakened, or absolutely de¬ 
ficient as to recalling present events and events intermediate 
between the past and the present, so that the mind operates 
largely in the past, lives in the past, and past events are 
transformed to to-day, or, as is said, “ Lives are lived over 
again.” 

Now prominent among other delusions we find in the form 
of dementia under consideration what we may designate as 
a “ delusion as to locality,” by which we mean to imply that 
the subject of it imagines that at some stated intervals he 
visits certain places, sees, converses with, and transacts 
business with certain people, and these persons, places, and 
forms of business are those to which he was accustomed in 
the past; and while it is true that the condition that thus 
calls back the past and causes the subject of it to be sur¬ 
rounded with, and live as it were in the past, is the product 
of a diseased mind, it is equally true that the persons, places, 
and events so recalled are not the vagaries or imagination of 
a disturbed mental condition, but the persons and places did 
actually exist, and the circumstances did actually occur, but 
they are, in relation to the patient, matters of the past. For 
weeks, months, or years, it may be, he has not been brought 
into contact with them. 

He has not for several weeks or longer left his room or 
the limits of the institution in which he is confined, and yet 
he believes that he daily visits his business haunts, sees old 
friends, and transacts the daily routine of business — by 
some leading or suggesting questions, such as, “ Have you 
been to town to-day ? ” “ Whom did you see ? ” “ What 

business did you transact ? ” A reply in the affirmative is 
inevitably the result, and sometimes the patient will give in 
detail the particulars of his imaginary visit. 

Now it may be inferred that the weakened mind takes 
readily or easily to a leading or suggestive idea put as a 
question, and accepts it as a reality, but I do not believe such 
to be the case, for the patient will adhere to his delusions at 
subsequent periods all through the period of his demented 
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condition, the delusions fading away gradually and disappear¬ 
ing as his normal condition asserts itself. Like many 
similar delusions in the mental history of the insane, while 
it is the first to come it is the last to leave. This peculiar 
and pronounced delusion of partial alcoholic dementia we 
designate as a “ delusion as to locality/’ as probably best 
expressing the condition involved. Authorities do not give 
this peculiar delusion as occurring among the many that 
affect the insane, if we except the condition known as senile 
dementia. 

Blanford reports a case in which the insanity was the re¬ 
sult of drink, which had terminated in dementia, in which he 
believed that he drew checks and got his servant to cash 
them, whereas he did not do anything of the kind, his affairs 
being entirely in the hands of a trustee. He simply 
imagined he did that which he was accustomed to do in the 
past. 

I do not feel competent to exclude the whole field of 
mental derangement other than alcoholic, and assert that 
this peculiar delusion is limited to the latter class of cases, 
and therefore it would be of interest to secure the experience 
of others on this point. 

A typical case, one of several that have come under my 
observation, was that of a master of a vessel who was con¬ 
fined in the Inebriate Home at Fort Hamilton, and under 
my care and observation for at least three months. He was 
about 55 years of age, had been a seafaring man all his life; 
he had no history of head injury or syphilis. He had sus¬ 
tained a fracture of the ribs and general concussion in an ac¬ 
cident at sea. He had drank more or less freely for years. 
He was brought to the institution by his wife, because of his 
mental condition. He was able to dress and feed himself, 
but his mental powers had perceptibly weakened for some 
time. He sat in his room in the institution, was listless, 
non-communicative, except when questioned spoke but little. 
He believed that every day or at stated days he visited New 
York city, where his ship was laid up, saw the ship owners, 
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went aboard, attended to the lading of the vessel, and got her 
ready for sea — in other words, performed the usual duties 
of the captain of such a vessel when in port. One after¬ 
noon he had been on a cruise to New Orleans, and had just 
returned. This delusion that he performed the duties per¬ 
taining to an officer of a ship, daily or occasionally, adhered 
to him during his residence in the institution. When he 
left the delusion still continued, and the partial dementia still 
existed. His wife said he was very much like a child. He 
could be coaxed, and, as a rule, was fairly well controlled. 
She gave him ale or beer occasionally. He lived for several 
years after he left the institution, and died in April, 1891, 
from an acute attack of bronchitis. His wife has since 
stated that the delusions did not trouble him during the 
latter years of his life, that there was not any weakening of 
his legs or arms, no partial paralysis, that his speech remained 
good, and that he was useful about the house, and quiet up to 
the day of his death. Several years covered the period from 
the first appearance of his dementia until the date of his 
death. 

In other cases the delusion takes the form of the previous 
occupations and antecedents of the patient. The physician 
will attend to an imaginary practice; the farmer cultivate an 
imaginary farm ; the merchant transact an imaginary busi¬ 
ness. The attention of others is directed to the fact that 
this peculiar delusion is called out or elicited by a direct 
question from the physician may escape notice if an effort 
is not made to bring it into prominence by proper interro¬ 
gation. 

It would be satisfactory also to ascertain to what extent 
others have found this peculiar delusion for the various 
forms of senile dementia and alcoholic dementia, also in what 
proportion of cases of alcoholic dementia ; if it is peculiar to 
the latter form of dementia it will be of value in the differ¬ 
ential diagnosis between alcoholic and other forms of 
dementia. 
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ON UNCONTROLLABLE DRUNKENNESS CON¬ 
SIDERED AS A FORM OF MENTAL 
DISORDER. 


By L. Forbes Winslow, M.B. and LL.M., Cantab., 
D.C.L., Oxon. 

Senior Physician to the British Hospital for Mental Disorders, and late Lect¬ 
urer on Insanity, Charing Cross Hospital ’. 


The question of uncontrollable drunkenness has once 
more been brought prominently before the world, and the 
opinions of many have been circulated far and wide with 
reference to the various supposed cures for this dreadful 
malady. 

For many years, experienced physicians in this country 
have unceasingly endeavored to impress upon the public and 
medical mind the importance of establishing in this country 
asylums or hospitals for the reception and treatment of those 
who have unfortunately become addicted, as the effect of 
some form of cerebral disease, to uncontrollable or uncontrolled 
habits of intemperance. I do not refer to the ordinary class 
of drunkards, who only occasionally gratify their appetite in 
“ potation's pottle deep," and who have, to a great extent, the 
capacity of resisting the tendency to indulge to excess in the 
use of stimulants ; but to a type of case, alas! too common 
in this country, in which intemperance has apparently 
assumed many of the characteristics of bodily and mental 
disease. 

This type of insanity is known by various medical desig¬ 
nations, viz.: Oinomania , Polydipsia ebriosa , Dipsomania (a 
term first used by Hufeland). German writers call this 
phase of mental disorder hihumanitas ebriosa and Morositas 
ebriosa. In Russia it is known by the name of Sapoi (sauf- 
sucht , drinking disease, or mania). In these cases the mor¬ 
bid craving for physical stimuli of all kinds is uninfluenced 
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by any motives that can be addressed to the intellect, heart, 
or conscience. Self-interest, self-esteem, friendship, love, 
religion, morality, are appealed to in vain. The passion for 
intoxicating drinks paralyzes the will, and obtains a complete 
mastery over the understanding and moral sense, making 
every other emotion of the soul subservient to its base and 
demoralizing influences. 

This disposition for stimulants is often associated with an 
intense horror of the practice. The invalid is often pain¬ 
fully conscious of his infirmity, and bitterly laments his ina¬ 
bility to conquer the disordered appetite. 

So intensely developed in many cases is this yearning for 
intoxicating stimulants, that the unhappy victim allows no 
sense of decency, no feeling of propriety, no regard for fam¬ 
ily or domestic ties to stand for a single instant in the way 
of his sensual indulgence. As in other forms of disordered 
intellect and perverted instinct, the most remarkable cunning 
and ingenuity are frequently exhibited by the patient in his 
endeavors to obtain access to stupefying drink. I have, in 
my own experience, known both men and women (occupying 
high social positions) of decided genius, of wonderful attain¬ 
ments, and cultivated intellectual taste fall a prey to this form 
of insanity, and become utterly wrecked in mind, body, and 
estate. 

It is difficult for those unprofessionally conversant with 
these cases to appreciate the extent to which this prevails 
in all ranks of society, and the difficulties connected with its 
successful treatment. In the majority of instances, and in 
those, too, where the habit of intemperance has reduced the 
person almost to the level of the beast, the ordinary reason¬ 
ing powers for a time appear to be intact, and the mind is 
apparently free from the influence of delusions, hallucina¬ 
tions, or any pronounced form of mental alienation. The 
person, when not actually muddled by drink, talks rationally, 
consecutively, and often with great acuteness and sagacity. 
Hence, the medical and legal difficulties that arise when 
asked what amount of personal interference can be imposed 
Vol. XIV.-33 
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in such cases with the view of destroying the insane impulse 
to drink and of saving the patient, if not from a horrible 
death, at least from irretrievable ruin. It is only when the 
mental disorder from intemperance culminates in a commonly 
recognized form of insanity, that the law interferes to save 
the individual from himself, and to protect his relatives and 
friends, or the community. During the whole of the nascent 
and maturing stages of the alienation, during the progressive 
degradation of the moral faculties of the individual, the med¬ 
ical man is compelled to look on and witness the most heart¬ 
rending ruin of a family, often in soul individually as well as 
in worldly possessions, by one whose intemperance is the 
manifestation of a true insane impulse, hereditary or acquired. 
The control of friends or relatives, experience shows, fails 
utterly, as a rule, to destroy the morbid propensity for drink, 
and subtract the means for its indulgence. According to the 
provisions of the statute regulating the confinement of per¬ 
sons alleged to be of unsound mind, it is imperative, previ¬ 
ously to any interference with the free agency of the party 
affirmed to be insane, that two qualified medical men should 
separately examine him for the purpose of certifying to his 
mental condition and necessity for restraint and supervision. 
They are required to particularize symptoms observed by 
themselves clearly indicative of aberration or imbecility of 
mind. There must, as a general rule, exist some form of 
delusion or hallucination, in fact, a disordered or impaired 
state of the perceptive faculties, before a medical certificate 
can be legally acted upon. Hence, the impediments that 
interfere with the forcible confinement and detention in an 
asylum of clear and indisputable instances of moral alienation 
manifesting itself exclusively in an insane appetite for intox¬ 
icating drinks. 

In the first place it would be extremely difficult to obtain 
from the medical men the two certificates required by the 
Act of Parliament prior to incarceration, in consequence of 
the lunacy showing itself in conduct , and not in any appreci¬ 
able aberration of ideas . In illustration of this fact, I would 
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briefly refer to a case that occurred some time back. A 
medical man was requested to sign a certificate of mental 
unsoundness, previously to the patient being sent to an asy¬ 
lum, in the case of a lady who had made two deliberate 
attempts at suicide ; first, by attempting to cut her throat; 
secondly, by jumping into a deep well for the purpose of 
drowning herself. The patient could give no reasonable ex¬ 
planation to the medical man of her conduct. In conse¬ 
quence of these overt acts of insanity not being observed by 
the surgeon certifying to the existence of mental derange¬ 
ment necessitating restraint, the commissioners requested 
the certificate to be returned to him for amendment. The 
medical certificate is divided into two parts. In the first 
portion, the legally qualified practitioner is obliged to state 
facts indicative of insanity observed by himself \ In the sec¬ 
ond portion, he is required to particularize facts symptomatic 
of insanity communicated by others. No medical certificate^ 
is legally valid unless the medical men signing are themselves 
able to perceive signs of mental aberration. It is quite pos¬ 
sible, that, in a case of this character, the medical man might 
not be able, during his examination of the patient, to observe 
any well-marked symptoms of aberration of mind, although 
convinced, from the insane acts of the party, of the existence 
of mental disorder, and of the necessity, with a view to the 
preservation of life, of confinement in an asylum. And sec¬ 
ondly, it would not be possible, unless the law be materially 
altered, to permanently eradicate the depraved habit, because 
the patient could not be kept sufficiently long under control 
and treatment to make a durable impression upon the 
malady. 

Accompanying the two medical certificates is a petition 
signed by a relative of the lunatic, or by a person authorized 
by the family to sign the required legal document, and this 
with the two certificates is presented to a magistrate for the 
reception order. 

In dealing with patients suffering from an acute manifes¬ 
tation of this malady, viz.: delirium tremens , the Commis- 
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sioners in Lunacy have shown a humane desire to protect 
them as far as possible from destruction, by sanctioning, with 
a view to their personal safety and restoration to health, a 
detention in asylums for some length of time after the imme¬ 
diate effect of the drinking debauch had subsided. 

When alluding to this subject, the commissioners observe: 
“ We have considered that a lunatic asylum is not a place for 
the permanent detention of persons who have recovered the 
use of their reason, and are not obnoxious to the charge of 
unsoundness of mind otherwise than on account of the lia¬ 
bility to run into their former excesses when restored to lib¬ 
erty/' With this I do not agree, and I would advance a step 
further, and affirm that it would be better to organize, under 
state supervision, separate sanatoria for their reception, 
legal detention, and cure. I fully realize the fact, that in 
the existing state of things, and until a legislative remedy for 
the evil be provided, a well-conducted asylum is the only 
available, and probably the best residence for those who, 
under the overpowering and crushing influence of a mad 
thirst for intoxicating liquors, are bringing certain destruc¬ 
tion upon themselves, and frightful desolation upon all un¬ 
happily connected with them. 

It is with the view of obviating the necessity for prelim¬ 
inary proceedings referred to that I suggest the legal estab¬ 
lishment of sanatoria or hospitals for the cure of persons 
afflicted with uncontrollable habits of intemperance. 

It is not easy in many cases to discover with exactness 
the fons et origo mali of this malady. The injurious habit of 
tippling may be traced to a variety of causes. It often origi¬ 
nates in early life, even during the days of childhood. The 
pernicious practice of permitting or encouraging young child¬ 
ren to “sip a little wine” out of their father’s or mother’s 
glass during the hours of dinner, is a mistaken act of kind¬ 
ness, and cannot be too highly condemned. 

The author of a tract on wine and spirits, published many 
years ago, says : “ A late ingenious surgeon, occupied for a 
great part of his life in experiments equally well conceived 
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and accurately executed, gave to one of his children a full 
glass of sherry every day after dinner for a week. To 
another child, nearly of the same age, and under similar cir¬ 
cumstances, he gave a large China orange for the same space 
of time. At the end of the week he found a very material 
difference in the pulse, the heat of the body, and the natural 
secretions of the two children. In the first the pulse was 
quickened, the heat increased, the renal secretion was highly 
colored, and the evacuations were destitute of bile ; while 
the second had every appearance of high health. He then 
reversed the experiment; to the first-mentioned child he 
gave the orange, and to the other the wine. The effects fol¬ 
lowed as before — a striking and demonstrative proof of the 
pernicious effects of vinous liquors on the constitution of 
children in full health.” The deficiency of bile is full evi¬ 
dence of the injurious effect of the wine upon the digestive 
organs in this double experiment. 

During a period of social distress, some poor families 
were driven to drink by false motives of economy. At this 
period a lady met with a family of poor children whose pale 
faces and emaciated bodies forcibly attracted her attention. 
Upon inquiring of the mother how they were fed, she was 
informed that “ they did not eat much, and that what they did 
eat was not sufficient to nourish them without gin and water . 
It was scanty vegetable fare The lady, after pointing out 
to the woman the pernicious effects likely to follow from such 
a regimen, advised her to purchase a little animal food with 
the money she expended in gin, and to give the children 
water to drink with their meals. “ Lord, met am',' replied the 
poor woman, “ if I was to do that, I should never be able to 
satisfy them in these hard times . I was used to give them 
water, but then they was always hungry, and I could not beg 
or buy victuals enough for them l' 

I firmly believe that the chronic form of intoxication has 
often owed its origin to the powerful influence which certain 
anacreontic drinking songs have exercised over the minds of 
weak persons, who, unfortunately, are too prone, if associated 
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with what is termed “good company ” and “jolly fellows ” to 
indulge in vinous excesses. A sagacious politician remarked : 
“ Let me write the songs of a nation, and you may make its 
laws ”; and I would add, Compose me exciting music, not 
“ married to immortal verse,” but allied to Bacchanalian 
songs, and I will undertake to keep actively alive the pro¬ 
pensity for alcoholic drinks, and increase to a marked degree 
the statistics of drunkenness. 

The writers of such verses as the following, incur a heavy 
amount of moral responsibility. They little know the fright¬ 
fully mischievous effects of these mistaken sentiments on the 
too easily excited mental fancies and depraved animal appe¬ 
tites of those to whom they are addressed: 

“ Behold, my boys, a goblet bear, 

Whose sparkling foam lights up the air; 

Where are now the tear, the sigh ? 

To the winds they fly! they fly! 

Grasp the bowl; in nectar sinking, 

Man of sorrow, drown thy thinking!”* 

In adults, gastric irritation, nervous exhaustion, lowness 
of spirits, associated with sensations of intolerable malaise , 
are often the first incentives to alcoholic drinking. 

The train of gunpowder once fired, vain are the efforts to 
arrest the onward march of the conflagration. 

A great proportion of persons who indulge to excess in 
stimulants allege that they suffer from an indescribably pain¬ 
ful feeling of languor and corporeal illness, which alcohol 
alone is found to alleviate or remove. This feeling is said 
to be intolerable to those who, like the English opium-eater, 
“hanker too much after a state of happiness,” or who “can¬ 
not face misery with an eye of sufficient firmness,” so that 
the desire to relieve it becomes uncontrollable. Amongst 
the causes of these sensations may be mentioned those nerv¬ 
ous affections which more particularly have their seat in that 
part of the nervous system which is the seat of the feeling of 

* In humble prose this literally means, stupefy your brain, addle or stultify 
your intellect by intoxicating liquors, and thus banish from your mind all capac¬ 
ity for serious thought or grave contemplation. 
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well-being, and, while ministering to the functions of the 
viscera in important relation to life, involve, therefore, the 
instincts for life and well-being. Certain diseases of the 
heart, impeding its functional activity or rendering its action 
painful, induce this depressed condition. Morbid states of 
the stomach and bowels, either inflammatory or irritative, in 
which digestion is accompanied by pain, and a distressing 
sensation of weakness in the epigastrium, are among the 
most frequent causes of habitual drunkenness and opium 
eating. 

I speak advisedly when I say that many sad cases of the 
worst type of incurable intemperance, particularly among 
women in the upper ranks of life, may be clearly traced to 
the highly injudicious way in which various kinds of stimuli 
have been indiscriminately exhibited medicinally, no doubt 
with the best intentions, to patients suffering from diseases 
associated with diminished vital force and nervous depression. 

Among the remote causes of dipsomania, I have to con¬ 
sider its hereditary character. Like scrofula, consumption, 
gout, leprosy, and certain diseases of the brain and skin, the 
disposition to drink intoxicating liquors to excess is often 
transmitted from drunken parents to their children. 

It is a law of vital physiology that “like begets like.” 
Drunken parents often transfer their brutalizing habits to 
their unhappy offspring, and if they do not follow literally in 
the wake of their parents, they exhibit some form of moral 
or mental obliquity or nervous disorder clearly traceable to a 
deterioration of physical structure (in all probability seated 
in the brain), caused by a long and persistent indulgence in 
the use of intoxicating drinks. 

“ If a drunken man gets a child, it will never likely have 
a good brain,” says old Burton. “ It is remarkable,” observes 
Dr. Darwin, “ that all the diseases that spring from drinking 
spirituous and fermented liquors are liable to become heredi¬ 
tary ’, even to the third generation, gradually increasing, if the 
cause be continued, till the family become extinct.” 

I am now speaking of the general laws regulating the 


Digitized by Google 



230 Uncontrollable Drunkenness a Mental Disorder . 

hereditary transmission of depraved habits, moral and mental 
conditions, and certain bodily diseases. To the operation of 
this law there are, of course, many exceptions. Drunken 
parents have given birth to very sober children, and the off¬ 
spring of insane persons have often been remarkable for the 
sanity of their intellect and vigor of their understanding. 

It has been computed that over 30 per cent, of lunacy 
cases in all parts of the universe clearly originate in habits 
of intoxication. Out of 286 lunatics confined in the Rich¬ 
mond (Dublin) Hospital, Macnish calculated that one-half 
were drunkards. Parchappe asserts that 28 per cent, of the 
cases of insanity at Rouen were due to the abuse of stimu¬ 
lants. At Turin, Bonacossa found the proportion of insane 
drunkards to be 22 per cent, males, and 2 per cent, females; 
in Holland, 11 per cent, males, and 1 per cent, females ; in 
Berlin, every third case of insanity among the working classes 
was attributable to intemperance. 

In Sweden, where the lunatics are in the proportion of one 
to 770 of the population, Professor Huss states that about 
half the number of insane males have been intemperate. 
Dr. Wilson affirms that of from sixty to seventy men received 
into the asylum at Stockholm, only ten were insane from 
other causes than drunkenness. In the great asylum at St. 
Petersburg, out of 997 lunatics admitted during ten years, 
837 were reduced to a state of insanity directly or collater¬ 
ally by intoxication. 

Lord Shaftesbury, who was the President and Chairman 
of the Board of Commissioners in Lunacy, in his evidence 
given before the select Parliamentary Committee on Lunacy 
in 1853, expressed his opinion that out of all the cases of 
lunacy admitted into the English asylums, 50 per cent, were 
attributed to drink. Since Lord Shaftesbury made this 
alarming statement, every year confirms the correctness of 
his views, as drink still remains at the head of the tabulated 
causes for insanity. The superintendents of foreign asylums 
have estimated the admissions from intemperance at 25 per 
cent, of the whole admissions. The percentage would be 
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much higher if we took into consideration the large number 
* of insane persons who owe their condition to the inebriety 
of their parents. “The sins of the father shall descend upon 
the children ” was never more truly illustrated than in such 
cases. M. Lunier has estimated that 50 per cent, of all the 
idiots and imbeciles found in the larger cities of Europe have 
had parents who have been notorious drunkards. 

Mr. Neison, when speaking of the rate of mortality 
among persons of intemperate habit, says : “ At the term of 

life 21-30 the mortality was upwards of five times greater 
than that of the general community, and that in the succeed¬ 
ing twenty years of life it was four times as great, the 
difference becoming less and less as age advanced. If,” he 
adds, “ there be anything in the usages of society calculated 
to destroy life, the most powerful is certainly the inordinate 
use of strong drinks.” 

The average duration or life among the intemperate is as 
follows:— 

Years. 


Mechanics, working and laboring men,. 18 

Traders, dealers, and merchants,. 17 

Professional men and gentlemen,. 15 

Females,. 14 


In one of the most important asylums in Prussia the 
following resolutions were proposed and carried in the Medi¬ 
cal Synod:— 

1st. That all persons found drunk in the streets and 
public-houses, or places where intoxicants were sold, should 
be liable to punishment. 

2d. That the vendors of drink who supplied those in a 
state of intoxication should likewise be punishable. 

3d. That habitual drunkards should be compulsorily 
placed in institutions specially prepared for their reception. 

The recognition and consideration of dipsomania in 
America has occupied more attention than in England. In¬ 
stitutions have been founded in all the United States for 
their reception and treatment. Dr. Crothers, in an article 
Vol. XIV.—34 
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contributed to the New York Record\ states that dipsomania 
is more complex in its character than insanity, and complains 
that it has never received the careful study which it so fully 
deserves. The following facts must not be forgotten in con¬ 
sidering the question :— 

1st. That in all cases of persistent inebriety, the question 
of heredity should form a most important element, and one 
which should have the utmost investigation. 

2d. That injuries to the head, or prolonged illnesses, 
often act as important factors in such cases. 

3d. That it is a central disease of the nervous ganglia, 
which may be periodically arrested, or make rapid progress, 
and may arise from some uncertain cause ; but, whatever its 
course may be, it always follows a certain order and regu¬ 
larity in the stages of degeneration, that is seen, and may in 
many cases be predicted. 

4th. That every effort should be made to check its pro¬ 
gress while in its infancy, and that if it has become chronic 
in its nature, it is our duty to deal with it peremptorily, and 
in such a way as to limit and control its progress in the least 
baneful way in our power. 

5th. That the question must be regarded by medical 
men above the superstitions of those who cry out for the 
sanctity of the liberty of the subject, and the interference of 
reformers and clergymen, who in such cases do generally 
much more harm than good ; the persistency of their com¬ 
mendable efforts causing frequently serious delay in legally 
dealing with such cases, and buoy the patients themselves 
and their relatives up with hopes, which, from the nature of 
the case, can never be properly realized, and cause the un¬ 
necessary wasting of precious time, which might on the other 
hand have been used profitably and effectually. 

Dipsomania has for many years been attracting the 
attention of the government, but I regret to say without 
success, and no measure enabling us to satisfactorily and 
legally deal with this form of mental disorder has as yet been 
adopted. 
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In 1834 a Parliamentary inquiry was instituted into the 
subject of intoxication, and most valuable facts were brought 
under the notice of what was then termed the “Drunken 
Committee.” Dr. Farr here stated in his evidence that he 
was acquainted with a gin-drinker who was in the habit of 
imbibing seventy-two of the usual drams of spirits at one 
sitting. Another drunkard took half to a whole gallon of gin 
and brandy a day. Chomel refers to a case of a young man 
who was in the habit of drinking fifteen bottles of wine arid 
four of brandy per diem. Esquirol mentions a person who 
swallowed 177 petits verres daily. 

Another committee was appointed in 1872, but notwith¬ 
standing that a large amount of valuable and useful informa¬ 
tion was gathered together, they failed to lead to any results. 
In Scotland, Ireland, France, Belgium, and United States of 
America, and other countries, dipsomaniac institutions exist, 
but of these only Belgium and the United States of America 
can detain the individual legally against his will. The disease 
exists at the present day to a very large extent among all 
grades of society, females being more prone to it than males, 
and especially young married ones. 

In 1875 a number of authorities signed a petition, drawn 
up by Dr. Holthouse, to the effect that they gave their co¬ 
operation to the foundation of an institution for the care and 
treatment of such cases who might desire to place them¬ 
selves under restraint voluntarily. It is impossible for any 
institution to be established upon a sound footing where 
such persons would thus voluntarily place themselves for 
any specified time, except some measure be passed by 
Parliament empowering us to deal with this variety of disease, 
and make such incarceration compulsory. Our great object 
in dealing with these cases is to endeavor to establish in 
them a power of self-control, by firm but judicious treat¬ 
ment, for a considerable period ; and I must again contend 
that, for any permanent good to result from such treatment, 
the patient must be submitted to legal restraint in an insti¬ 
tution recognized by law, and one in which he can be placed 
against his will on proper legal documents. 
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In 1879, and again in 1888, the subject was again con¬ 
sidered. An act called the Habitual Drunkards’ or In¬ 
ebriates’ Act was passed in England, but it has been 
acknowledged by all, whose opinions are worth entertaining, 
that the present act is inadequate for the purpose for what 
was intended. All who desire to place themselves in such 
establishments in England are required to sign certain docu¬ 
ments, the one being a statutory declaration, the other a re¬ 
quest for reception into the retreat; this is according to the 
act for 1879 a °d 1888. 

Some years ago, says my late father, in his brochure on 
this same subject, I attended a professional gentleman of ex¬ 
traordinary talents and high literary attainments, who, for a 
period of twelve months, never went to bed sober. He was in 
the habit of drinking, at one sitting, fourteen to fifteen glasses 
of brandy and water, and when he was so muddled that he 
lost all power of locomotion, he tumbled like a beast into bed. 
Thjs man died a most miserable death. He was fully con¬ 
scious of the frightful termination that awaited him, painfully 
realized the morbid condition of his vitiated appetite, and 
fully acknowledged the infirmity of purpose that was leading 
him on, like an ignis fatuus , to his own terrible destruction. 

“ I was lately consulted,” says a well-known physician, 
“by a young gentleman of fortune from the North of 
England. He was aged twenty-six, and was one of the most 
lamentable instances of the resistless tyranny of this wretched 
habit that can possibly be imagined. Every morning, be¬ 
fore breakfast, he drank a bottle of brandy ; another he con¬ 
sumed between breakfast and dinner ; and a third shortly 
before going to bed. Independently of this, he indulged in 
wine and whatever liquor came within his reach. Even dur¬ 
ing the hours usually appropriated to sleep, the same system 
was pursued, brandy being placed at the bedside for his use 
in the night-time. To this destructive vice he had been addic¬ 
ted since his sixteenth year; and it had gone on increasing 
irom day to day, till it had acquired its then alarming and 
most incredible magnitude. In vain did he try to resist the 
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insidious poison. With the perfect consciousness that he was 
rapidly destroying himself, and with every desire to struggle 
against the insatiable cravings of his diseased appetite, he 
found it utterly impossible to offer the slightest opposition to 
them. Intolerable sickness, fainting, and tremors followed 
every attempt to abandon his potations; and had they been 
taken suddenly away from him, it cannot be doubted that 
delirium tremens and death would have been the result.” 

A gentleman of very amiable disposition, and justly 
popular, contracted habits of intemperance; his friends 
argued, implored, remonstrated; at last he put an end to all 
importunity in this manner. To a friend who was addressing 

him in the following strain : “ Dear-, your family are in 

the utmost distress on account of this unfortunate habit; they 
perceive that business is neglected ; your moral influence 
is gone ; your health is ruined ; and, depend upon it, the 
coats of your stomach will soon give way, and then a change 
will come too late.’* The poor victim, deeply convinced of 
the hopelessness of his case, replied thus : “ My good friend, 
your remarks are just; they are, indeed, too true; but I can 
no longer resist temptation; if a bottle of brandy stood at 
one hand, and the pit of hell yawned at the other, and if I were 
convinced I would be pushed in as sure as I took one glass, 
I could not refrain ! You are very kind. I ought to be grate¬ 
ful for so many kind, good friends, but you may spare your¬ 
selves the trouble of trying to reform me ; the thing is impos¬ 
sible.” 

Once the passion for drink obtains the mastery over the 
will, vain will be the efforts of relatives and friends to 
prevent the dipsomaniac from obtaining access to stimulants 
as long as he is permitted to remain unrestrained and at 
large. When deprived of the legitimate means of purchasing 
drink, the most ingenious devices will be had recourse to in 
order to obtain stimulants. A woman suffering from this 
phase of insanity was never permitted to have any money at 
her command. Having no other means of purchasing stim¬ 
ulants, she had nearly all her teeth extracted ; these she sold 
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for the purpose of enabling her to gratify her morbid craving 
for intoxicating drink. 

It does not necessarily follow that this craving is con¬ 
fined to brandy, gin, rum, whisky, wine, or beer. It oc¬ 
casionally embraces within its domain every conceivable de¬ 
scription of intoxicating beverage. Patients have been 
known, when other kinds of stimuli have been withheld, to 
fly to opium, Indian-hemp, camphor, absinthe, noyau, shrub, 
kirschwasser, curacoa, anisette, and other highly pernicious 
liquors, and to drink large quantities of eau-de-cologne, 
spirits of wine, chloric and sulphuric ether, solution of 
ammonia, lavender water; highly-concentrated perfumes, as 
well as medicinal tinctures, containing a large percentage of 
alcohol. A lady, respecting whom I was consulted, being 
deprived of all access to ordinary intoxicating liquors, was re¬ 
duced to the extremity of surreptitiously abstracting and 
drinking the spirit of the hall and table lamps. Any at¬ 
tempt to prevent patients so afflicted from obtaining stimu¬ 
lants is, to a degree, rendered nugatory by the extreme cun¬ 
ning and morbid fixedness of purpose so often associated 
with the propensity. Drink of an exhilarating character, 
they declare, must be had, and all near and dear to them 
they are prepared readily to sacrifice, in order to gratify an 
intense yearning for intoxicating liquors. 

It is not easy to describe in writing the peculiarities of 
these dipsomaniacs. 

I am fully conscious of the difficulty of distinguishing in 
many of these cases between the post hoc and the propter hoc; 
in other words, whether the craving for stimulants causes the 
cerebral disease and mental disorder, or the irresistible pro¬ 
pensity for alcoholic drinks is to be viewed as a symptom or 
effect of some form of brain mischief and mind disturbance. 
I have often known paroxysms of insanity preceded by a 
sudden disposition to indulge to excess in spirituous drinks. 
A clergyman was subject to periodical attacks of mental de¬ 
rangement. He generally knew when the mental alienation 
had commenced by his feelings and intense yearning for 
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stimulants. He has been known, just before an outbreak of 
acute derangement of mind, to seize hold of a decanter of 
port wine, and drink it at a draught. After the reason was 
restored to its healthy balance, this patient became a most 
abstemious person, rarely, if ever, drinking any kind of 
stimuli until a relapse of his malady came on, and then 
again he flew to his bottle. 

As in other types of disordered intellect, the abnormal 
condition of the instinct is to b ^appreciated and not defined. 
The physiognomy of the truly insane drunkard is very sig¬ 
nificant to the eye of the experienced physician. The mor¬ 
bid attacks of intemperance are often paroxysmal in character. 
Clear and distinct intermissions or lucid intervals occur — 
weeks, months, and sometimes years, intervening between 
the attacks. The patient has, in numerous cases, well-mani¬ 
fested premonitory symptoms. He is observed just prior to 
the seizure, to be depressed in spirits, taking little or no in¬ 
terest in the ordinary business of life. A feeling of lassi¬ 
tude, nervous depression, gastric irritation, and sinking is 
complained of, often amounting to physical anguish. Fol¬ 
lowing these symptoms is a gradually increasing crave for 
stimulants. “ The individual,” says a well-known authority, 
“ then disappears from his home or usual place of business, 
and spends his days and nights in alternate sleep or intoxica¬ 
tion, haunting the lowest dram-shops and associating with 
depraved persons.” 

A patient of my father had attacks of this nature once 
in two or three months. During the interval he was steady, 
cheerful, industrious, happy, joyous, and apparently a 
religious, moral, and sane man. Without exhibiting any of 
the precursory symptoms referred to, he would vanish from 
home. Where he went none of his family knew. After an 
absence of some days, occasionally a few weeks, a letter 
would arrive intimating where he was. He often described 
his feelings. Up to a certain day and hour he was perfect 
master of himself. While following his occupation, he 
would be instantaneously seized by a motiveless and irresist- 
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ible desire to run away to some distant place. Almost un¬ 
consciously he traveled to a country town or village many 
miles distant from his own residence. He then took lodgings 
in a public house or hotel, and, flying to stimulants, he was 
generally in a state of frightful inebriety during the whole of 
the time. After the lapse of some days, but often of weeks, 
his reason and consciousness were suddenly restored, and 
then, realizing his sad state, he sat down and wrote to some 
member of his family, saying where he was, and begging 
them to come immediately to him. In the repeated conver¬ 
sations with this gentleman it was impossible to detect the 
slightest sign of disordered ideas or impaired intellectual 
power. 

It would be foreign to the subject of this brochure were I 
to enter into a consideration of the medical treatment of 
cases of dipsomania. I would however, en passant , observe 
that much may be done for their alleviation, if not cure. In 
the generality of instances there will be found some form of 
gastric or intestinal irritation, chronic dyspepsia, enlarge¬ 
ment of the liver, or irritation of some of the great nervous 
centers, which can be medically dealt with. In the 
paroxysmal type of dipsomania the malady may, in many 
cases, in its incipient stage, be nipped in the bud by the 
timely exhibition of an emetic, a large dose of opium, a 
Turkish bath, an active purge, or large doses of quinine and 
ammonia. 

Among the medicines recommended for the re-establish¬ 
ment of the health of dipsomaniacs are camphor, Indian - 
hemp, strychnia, fusel oil, oxide of zinc, arsenic, the various 
preparations of iron, valerianate of zinc, quinine. 

It is well known that the highly esteemed and accom¬ 
plished father of the eminent and well-known dissenting 
minister, Dr. Newman Hail, was for many years of his life 
addicted to sad habits of intemperance. The following par¬ 
ticulars of his remarkable recovery are recorded by Newman 
Hall, in an interesting memoir of his father, published some 
years ago: 
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“In a moment of extreme mental agony caused by a hor¬ 
rible consciousness of the degraded state to which drink had 
reduced him, Mr. Hall cried out in earnest prayer, ‘ O Lord, 
have mercy upon me! Lord, be thou my helper!’ Sinking 
down in a state of profound exhaustion, he was enabled to 
realize that his petition for aid had been granted.” Dr. Hall 
says that at this critical moment “ a physician was consulted 
as to the probability or possibility of medicine being rendered 
effectual in stopping the disposition to intemperance. The 
poor man would have suffered the amputation of all his limbs, 
could so severe a method have rid him of his deadly habit, 
which, like a vulture, had fastened upon his very vitals. The 
physician boldly declared that if this poor slave would strictly 
adhere to his prescription, not only the practice, but the very 
inclination for strong drink would subside in a few months. 
Oh! could you have seen the countenance of that poor man 
when the physician told him of this; hope and fear alter¬ 
nately rising up, while he grasped the physician’s arm, and 
said, ‘ Oh ! sir, be careful how you open that door of hope, 
for should it be closed upon me, I am lost for ever !’ The 
physician pledged his credit that, if his prescription was 
punctually followed, the happiest results would ensue. The 
remedy was given, and eagerly did the poor slave begin to 
devour the antidote to his misery. Every bottle was taken 
with earnest prayer to God for his blessing ter accompany it. 
He commenced taking this medicine on the first week in 
March, 1816, and continued until the latter end of September 
following ; and from that month (up to the time of Mr. Hall’s 
death) not so much as a spoonful of spirituous liquor or 
wine of any description ever passed the surface of his 
tongue.” The prescription I have in my possession. 

Dr. Kain recommends tartar emetic for the cure of 
habitual drunkenness. “ Possessing,” he observes, “ no posi¬ 
tive taste in itself, it communicates a disgusting quality to 
those fluids in which it is dissolved. I have often seen 
persons who, from taking a medicine in the form of anti- 
monial wine, could never afterwards drink wine. Stimulat- 

Vol. XIV. —35 
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ing liquors with the addition of a very small quantity of tar¬ 
tar emetic; instead of relieving, increase the anorexia and the 
loathing of food, and quickly produce in the patient an in¬ 
domitable repugnance to the vehicle in which it is adminis¬ 
tered. The method of prescribing this medicine must vary 
according to the habits, age, and constitution of the patient. 
It should be given only in alternative and slightly nauseat¬ 
ing doses. 

“ If severe vomiting and purging ensue, opium must be 
given to allay the irritation, and the dose of the mixture 
should be diminished. In some cases the change suddenly 
produced in the patient’s habits has brought on considerable 
lassitude and debility, but this will be of short duration. In 
a majority of cases no other effect has been perceptible than 
slight nausea, some diarrhoea, and a gradual but uniform dis¬ 
taste to the menstruum.” 

Dr. Macnish says, “ I can bear testimony to its good 
effects in curing habitual drunkenness. The active in¬ 
gredient in Chambers’ nostrum for the cure of inebriety was 
this medicine. Tartar emetic, however, must always be used 
with caution, and never exhibited unless under the eye of a 
medical man, as serious consequences might ensue from its 
indiscreet and injudicious employment.” 

Sanatoria are useless unless such establishments be sanc¬ 
tioned by the legislature, and placed under the direct authority 
of the state, and compulsory restraint be possible. In order 
to carry this suggestion into effect, it would be necessary to 
have an Act of Parliament clearly defining or describing the 
peculiar phenomena observed in this phase of insanity, and 
then to authorize the erection of a public sanatorium, or 
private sanatoria, under the official auspices and direction of 
competent persons. 

If, after examination, the case is proved to be bona fide in 
its character, then the statute specially referring to the sub¬ 
ject should legally sanction the detention of the patient until 
he was considered fit either to be discharged as cured, or well 
enough to leave the institution on trial. I think a system of 
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unirritating supervision might be exercised over these hos¬ 
pitals either by the existing commissioners in lunacy, or by 
any other body of official gentlemen selected by the govern¬ 
ment for the purpose. 

The first desideratum is a retreat which shall be effectual 
in its remedy; and it goes without saying that all such 
retreats must be systematically visited by doctors, albeit 
their management may well be in the hands of lay men and 
women. 

It is equally certain that no decree for restraint should be 
made by a magistrate without adequate evidence, and also 
without the judge being satisfied — by the testimony of 
relatives and others — that no improper motive is concealed 
behind the proceedings. In Germany these proceedings 
will probably more often emanate from the police than from 
relatives; but in either case the court should be satisfied 
that no malicious design is at work. The period of restraint 
should also not exceed that which, according to medical 
evidence, is essential to cure. 

Treatment, and not punishment, must be aimed at ; for 
any vindictive spirit shown by the law towards a condition 
largely regarded both by doctors and the intelligent public 
as a physical disease, will certainly defeat its own aim, and 
result in the ultimate repeal of too Draconian legislation. 

In this country, where the law is in a most unsatisfactory 
condition, we shall be interested in watching experimental 
legislation, which may, in some measure, afford a model for 
our legal reform, and will, at any rate, be highly instructive. 

Some such cases may be found, who, conscious of their 
malady, and anxious to subject themselves to a curative plan 
of treatment, are willing voluntarily to surrender their per¬ 
sonal freedom into other hands, and prepared to reside for a 
time under control in an establishment specially organized 
for their reception. But, it may be asked, what is to become 
of those (perhaps the largest class) in whom the habit of 
intoxication has apparently become confirmed and chronic? 
The majority of these unhappy persons are insanely 
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unconscious of their condition, and studiously resist 
every appeal that may be addressed to them. In Belgium, 
dipsomania is regarded as a form of mental disorder, and the 
same documents are required to place such a person under 
supervision as in a case of ordinary mental unsoundness. 
Dipsomaniacs cannot only be placed in these institutions, 
but retained there until recovery has taken place. I have per¬ 
sonally visited and inspected some of these establishments, 
and I have made myself cognizant with all the legal bearings 
of the question relative to the reception of and treatment 
therein required and enforced. The conclusions I have 
arrived at are that it gives the only possible chance to the 
wretched victims of this complaint by forcible and legal de¬ 
tention until recovery takes place, and by aiding this in com¬ 
bining judicious and skilled medical supervision with the 
necessary legal restraint. Medical certificates on the pre¬ 
scribed legal Belgium forms, signed by English physicians, 
in England, are accepted, and are valid in Belgium ; and the 
necessary legal preliminaries are in no way complicated. 

Each case, individually, requires a different modus 
operands and must be left to the relations and friends to ar¬ 
range, armed with the legal instruments. All these institu¬ 
tions in Belgium are well managed, and are under frequent 
official visitation and inspection, and to the same extent as in 
England, some of the leading physicians in the country 
being attached to them as consultants. The accommodation 
is as good as that provided here, and the charges vary from 
one pound a week up to five, according to the requirement of 
the cases ; these are generally inclusive. Separate suites of 
rooms are provided, special attendants, and, in some in¬ 
stances, private gardens, at the disposal of the inmates. 
And without being accused of desiring to interfere with the 
liberty of the subject, I think that the example here shown 
in Belgium, by classifying dipsomania as a form of insanity 
which can be legally and effectually dealt with, in order to 
obtain a permanent cure, is one that ought to be followed out 
by all civilized countries of the universe. In England they 
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are allowed to drag out their miserable existence unchecked, 
unmolested, uncared for; and to become terrible banes not 
only to themselves, but to society in general. They go on 
their way rejoicing, dragging honored names into the mire, 
ruining themselves and their families, and procreating their 
species by bringing into the world those destined to follow 
in their footsteps, for the simple reason that we have no 
legal power in England to check them in their mad career, 
and in their precipitous descent from sanity to what we 
must recognize as a mental irresponsibility, and one of the 
worst and most intractable forms we have to deal with at the 
present day. 


A Miscarriage of Justice. — In a neighboring state a 
physician has just been sentenced to one year’s confinement 
in the state prison on the charge of burglary. He plead 
guilty of the offense but offered in extenuation proof that he 
was an opium habitu£ and consumed daily narcotics in quan¬ 
tities sufficient to kill an ordinary man. The court expressed 
his pity and sympathy for the unfortunate and imposed the 
lightest sentence the law allowed. This case demonstrates 
that the law relating to the responsibility of opium fiends is 
not sufficient. To one who knows the mental, moral, and 
physical depravity resulting from this pernicious habit, it 
seems that an opium eater should have the same protection 
thrown around him that the law gives the lunatic. In this 
instance the accused was a man of prominence, wealthy, 
highly connected, and with every surrounding influence cal¬ 
culated to restrain him from entering upon a criminal career. 
Every circumstance in his past life goes to prove that mental 
and moral failure must have occurred before he became a 
burglar. To punish such a man is idle and useless, if not 
criminal. If the court did not feel that the charge should be 
dismissed, it would have subserved the interests of humanity 
and justice immeasurably better by suspending sentence and 
committing the victim of his own excesses to an institution 
where he would have been treated for his baneful habit and 
restored to society and usefulness.— Western Med. Reporter. 
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COCAINISM. 


By Conolly Norman, M.D., Richmond Asylum, Dublin. 


The dangers to be apprehended from the abuse of cocaine 
are probably hardly yet quite realized, at least in this 
country. A great deal of harm has undoubtedly been done 
of recent years by the use of cocaine as a help to break off 
the morphia habit. An exaggerated estimate of the assist¬ 
ance to be obtained from the former drug has been formed 
by such writers as Freund, and although Elwin and Erlen- 
meyer have warned us not to fly from Scylla to Charybdis, 
still it is to be feared that the notion lingers that cocaine 
may be used advantageously and safely for this purpose. 
Nothing can be more mistaken. Cocaine is more seductive 
than morphia. It fastens upon its victim more rapidly, and 
its hold is, at least, as tight. Cocaine solutions are probably 
somewhat too freely prescribed in cases of diseases of the 
nose and naso-pharynx. Patients who use the drug in this 
way become very soon acquainted with its agreeable effects. 
Several cases have been recorded by American authors of 
cocaine habit arising thus. That cocaine has not been even 
more extensively misused is probably due to its being still a 
comparatively new drug, and also in part to its costliness. 
Up to the present time the largest number of its victims ap¬ 
pear, unfortunately, to have been medical men. 

Cocaine owes its special dangers to three causes. First, 
it is particularly treacherous. Secondly, it produces early 
mental breakdown both in the moral and intellectual spheres. 
Thirdly, it is intensely toxic, bringing about destructive 
tissue changes after a comparatively short period of abuse. 
Taking the last first, we know that alcoholic poisoning is 
usually a slow process, while morphia may be taken even in 
very large quantities for years without producing any serious 
structural changes in the nerves. In fact, we recognize no 
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distinct pathological results of morphia poisoning. On the 
other hand, the marasmus of chronic cocaine poisoning, ap¬ 
pearing early and developing with extreme rapidity, is but 
one indication of the serious organic changes that are pro¬ 
duced. Convulsions similar, as Richet points out, to those 
of cortical epilepsy, have been noted in a great number of 
cases. In at least one recprded case, death occurred in an 
epileptiform attack. In animals, poisoned with cocaine, 
remarkable rise of temperature has been observed by Mosso 
Reichert and others. Acute poisoning in animals kills by 
asphyxia ; chronic poisoning, as Zanchevski shows, is accom¬ 
panied by albuminous degeneration of the ganglionic cells in 
the medulla oblongata and spinal cord, as well as of the 
nerve cells of the heart ganglia and of the liver cells. In 
other more advanced cases this author has found atrophic 
changes with vacuolation in the cells of the medulla and 
cord, fatty degeneration of the muscular fibres of the heart, 
and atrophy of the liver cells. Degenerative changes also 
occurred in the arterial coats, particularly in the spinal cord. 
Perhaps organic changes similar, but less in degree, account 
for the slowness and difficulty in recovering from the cocaine 
habit, and the liability to dangerous collapse which exists 
during the process of withdrawing the drug. 

The treacherous and insidious character of cocaine 
results from the fact that when taken in small doses it pro¬ 
duces at first apparently nothing but a slight degree of ex¬ 
altation, a sense of well being, a feeling of mutual and bodily 
activity, of general satisfaction and of good humor that is 
most agreeable. There is no mental confusion which the 
consumer of cocaine is conscious of, and the only overt 
symptoms he betrays at this stage is more than natural 
talkativeness. The hypnotic effects, when they appear, are 
not overwhelming, and there is no headache, no nausea, no 
confusion next day. This cocaine is probably the most 
agreeable of all narcotics, therefore the most dangerous and 
alluring. It is to be feared that these peculiar qualities may, 
indeed, conduce to raise this drug in the future to the bad 
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eminence of being, as Erlenmeyer says, the third great 
scourge of the human race (alcohol and opium being the 
first and second). Like several other observers, I have satis¬ 
fied myself by experiments on healthy persons, that the 
agreeable results described actually follow the ingestion of 
small doses of cocaine, and this fact impresses one strongly 
with the feeling of how seductive^this drug would be to the 
neurotic or debilitated. Of course, as is the case with all 
narcotics, small doses soon lose their effect, and hence a 
rapid increase is necessary. 

The rapidity with which mental symptoms of a grave 
character appear is remarkable in cases in which increasing 
quantities of cocaine are taken. Within three months 
marked indications of degeneration, loss of memory, hal¬ 
lucinations, and suspicion deepening into persecutory 
delusions have been found. 

I have seen three cases of cocainism. For certain 
reasons I am unable to describe them in as much detail as I 
would wish. In one, cocaine had been tried as a substitute 
for morphia, and the patient soon found he had taken unto 
himself seven devils worse than the first. In another, 
cocaine had been originally prescribed for a painful affection 
of the nose. In a third, a patient sought a new stimulant 
after having from time to time tried to combat neurasthenia 
with alcohol and morphia. In the first and third cases 
there was very bad family history. In the second there 
seemed to be no contributing agent except, perhaps, over¬ 
work. In the first case the mental symptoms, which ap¬ 
peared about a year and a half after the use of the drug had 
been begun, were first, hallucinations of hearing with perse¬ 
cutory ideas. Patient constantly heard voices making vile 
and indecent charges against him. Sometimes he accused 
those about him of giving utterance to these abominations, at 
others he fully recognized their subjective and morbid nature. 
Second, sexual excitement of a depraved nature leading — 
though the patient was no longer young — to frequent very 
irregular modes of gratification. Third, loss of the sense of 
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the passage of time. This patient, after several efforts to 
break off the habit, and several relapses, went from bad to 
worse. The delusions became more general and more or¬ 
ganized, and he was now confied to an asylum suffering 
apparently from chronic pararvia. The second patient was 
an elderly man, engaged in an active and arduous business. 
After six months of the use of cocaine, he fell into a state of 
such mental hebetude and weakness of memory that he was 
unable to attend to his work. His sleep was broken and ir¬ 
regular. He suffered from trance-like conditions, in which 
he did and said things of which he had no subsequent 
recollection. He was tormented by sexual excitement, and 
sometimes sexual hallucinations occupied his mind in his 
half-dreamy state. After desperate efforts, accompanied by 
much depression and distressing debility, he shook off the 
cocaine habit, and is, at least for the time, cured. The 
third patient was a young man with a strong neurotic taint, 
who had been personally addicted to every form of dissipa¬ 
tion, and whose’ health had consequently suffered. He took 
cocaine out of a whim, or the mere desire for a fresh intoxi¬ 
cant. It was impossible to be sure how long exactly he was 
addicted to the poison, or to what doses he went, as he was 
wholly unreliable, but there is reason to think that he had 
not been taking cocaine for a longer period than six months 
when he came under notice. He was then pale, emaciated, 
with dilated pupils, muscularly feeble, mentally depressed, 
suspicious, and restless. His memory was failing. He was 
furtive and shifty in his manner, and he had, among other 
things, quite forgotten to tell the truth. He thought he was 
dying, and that everyone saw his vice in his face. He had 
vague notions that his relatives were against him. The im¬ 
mediate cause of his seeking advice was the occurrence of 
visuaj hallucinations resembling those of delirium tremens,— 
small animals creeping about him, particularly at night, in 
bed. Sometimes he spoke collectedly of these as recognized 
hallucinations. It was satisfactorily made out that he had 
not been taking alcohol in excess within several months. 

Vol. XIV.—36 
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Abstention from cocaine was accompanied by a pitiable con¬ 
dition of querulous depression, but was, nevertheless, fol¬ 
lowed by very marked improvement. Before recovery was 
complete, the patient changed his residence, and was lost 
sight of. In this case the sexual passions seems to have 
been always urgent, but it appears that cocaine had the 
effect of at first very much exciting, and finally depressing 
their activity. It is important to observe that undue sexual 
excitement, abnormal voluptuous sensations, and the like, 
have been noticed as symptoms by several authors. Rich¬ 
ardson records a case occurring in a modest married women, 
who exhibited violent erotic delirium after the application to 
the nasal cavity of a small quantity of ten per cent, solution 
of cocaine. In several chronic cases impotence has been 
found. Very probably the occurrence of these disturbances 
in the sexual region contribute farther to the rapid mental de¬ 
generation which marks this vice. 

Dr. Thornley Stoker of this city first pointed out to me 
the frequency of sexual troubles in the cocaine habit, and my 
experience quite confirms that gentleman’s previous observa¬ 
tions. Dr. Clouston, in his able article on “ Cocainism,” 
remarks upon the singular loss of the time sense. I have 
observed this as a very marked symptom in my cases also. 
I think the same condition exists more or less in all narcotic 
intoxicants. In morphinism it is generally very noticeable. 
In no cases, however, have I seen it so prominent a mental 
feature as in those of cocainism. These two symptoms, to¬ 
gether with the early appearance of the hallucinations, seem 
to form the most distinctive traits of the mental affection 
arising from the misuse of cocaine as far as it has yet been 
observed.— Medical Temperance Journal ’ 


In 1891 there were 221,841 spirit dealers and manufac¬ 
tures in this country. Three-fourths of this number were 
notoriously disreputable people. Two-fifths were criminals 
who had been convicted of crime.— Dr . Bennett . 
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TOBACCO, INSANITY, AND NERVOUSNESS. 


By Dr. L. Bremer of St. Louis, Mo. 


There is no narcotic, either in modern or ancient times, 
which has been and still is so universally in use as tobacco, 
and there is none about whose action on the human body 
there is so much difference of opinion among the laity and 
the profession. 

By some, it is looked upon as an unmitigated evil, it is 
claimed by others that its use is not without advantage. 
Hence, it has been condemned and commended in turn. 

Without entering into preliminaries and details, I will 
state at the outset, that I side with those who, looking at the 
injurious effects collectively, consider it as harmful as alco¬ 
hol, from the simple fact that its use is more general, its 
effects more gradual and less obvious, and that, from a moral 
point of view, it is in better standing. 

The breath of tobacco is held permissible and will be 
condoned by all classes; that of alcohol is looked upon as 
odious, and exposes its bearer in some quarters to social 
ostracism. 

It is this connivance, on the part of public opinion, at 
this kind of luxus-consumption, as it is euphoniously styled 
by modern physiologists, that fosters its spread, especially 
among those who can least afford to offer any insult to their 
nervous systems. With advancing civilization it is consid¬ 
ered necessary by many to use a sedative or a stimulant of 
some sort as a kind of a safety-valve for the growing nervous¬ 
ness of our age. 

Thus, by many smokers it is thought that, after bodily or 
mental exertion an equilibrium of all the functions is re¬ 
established by the pipe, cigar, or plug. Its action, therefore, 
is somewhat like that of coca in its pleasant effects. 

This is the case in the healthy smoker as long as he keeps 
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within certain limits. But it is quite different with the vast 
and ever-increasing army of neurasthenics and psychopaths 
of our days. 

Our ancestors were evidently not so deleteriously affected 
either by alcohol or tobacco as modern man is, with the 
strain of the requirements of a more complicated life weight¬ 
ing upon him, and handicapped, as he frequently is, in his 
nervous and psychical make-up. 

It is specially of the effect of tobacco on this latter class 
that I wish to speak, and, to start with, I venture the broad 
assertion, that, whereas the robust and healthy, especially if 
he lead an active outdoor life, may use tobacco in its various 
forms with apparent impunity, i. <?., without experiencing any 
demonstrable damage to body or mind, the neurasthenic and 
the psychopath have no business either to smoke or chew. 

But it is just persons of this category (who are often not 
at all aware of their morbid condition) that become such ab¬ 
solute and powerless slaves to the habit. They fall victims 
to it early in life as a rule. While the healthy human organ¬ 
ism revolts against the drug as intensely as that of a dog or 
a cat, and has to gradually accustom itself to overcome the 
unpleasant sensations accompanying the first attempts at 
using it, the born neurasthenic often takes to it as the young 
duck does to water. Only in this manner can the peculiar 
phenomenon of infant-smokers be explained, if one does not 
prefer to look upon such perversion of appetite as a species 
of precocious moral insanity inherited from parents who are 
generally not only excessive tobacco-users, but evidently 
mentally defective. 

Now, I do not believe that, with approaching maturer 
years, I am one of those who eye through pessimistic specta¬ 
cles the rising generation, but I simply repeat the every-day 
observation, which I have never seen doubted or contradicted, 
that there is an alarming increase of juvenile smokers ; and, 
basing my assertion on the experience, gathered in my pri¬ 
vate practice and at the St. Vincent’s Institution of this city, 
I will broadly state that the boy who smokes at seven, will 
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drink whisky at fourteen, take to morphine at twenty or 
twenty-five, and wind up with cocaine and the rest of the 
narcotics at thirty and later on. 

It may look like overstating and exaggerating things 
when I say that tobacco, when habitually used by the young, 
leads to a species of imbecility ; that the juvenile smoker will 
lie, cheat, and steal, which he would not had he let tobacco 
alone. This kind of insanity I have observed in quite a 
number of cases at the St. Vincent’s. The patients pre¬ 
sented all the characteristics of young incorrigibles. They 
had exhausted the indulgence of their parents, who saw no 
other way to protect them from their insane pranks than to 
commit them to the institution. 

I do not know whether a lasting improvement was 
effected in any of them. There was not one among them 
that was able to comprehend that tobacco was injuring him ; 
they were constantly on the lookout for obtaining it, by beg¬ 
ging, stealing, or bribing, and regarded the deprivation of the 
drug as a punishment. The sense of propriety, the faculty 
of distinguishing between right and wrong, was lost. The 
father of one of them, who looked upon his son only as an 
aggravated case of bad boy, told me that he himself had been 
smoking ever since his tenth year, and it never had affected 
him. In reality, being only forty-five years old, he was a 
wreck, physically and mentally, though he came of healthy 
stock. He could not or would not comprehend that tobacco 
was gradually undermining his own mind and body, although 
his wife and his friends knew and saw it. 

But it is not only in the young that the use of tobacco is 
followed with such disastrous effects. Smoking or chewing, 
when commenced in the period of manhood, and even at the 
time it generally does least harm, after middle age, will tell 
on the mind if excessively indulged in. Is it to be wondered 
at, that a drug which, until tolerance is established, has 
such potent and palpable effects as to produce loss of co¬ 
ordination and unspeakable malais, and after the organism 
has become used to it, is capable of setting up the well-known 
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heart disturbances, amblyopia and even amaurosis — which, 
in short, possesses the characteristic qualities of a powerful 
nerve poison, is it a wonder if such drug, when, in spite of 
the warnings on the part of various organs, excessively and 
persistently used, finally produces one or the other form of 
insanity? A drug that can, as has been demonstrated, cause 
organic changes of the optic nerve, which, I hardly need 
mention it, is, in reality, not a nerve, but a protrusion of elon¬ 
gation of the brain itself, must certainly be capable of injuri¬ 
ously influencing other and functionally higher parts of the 
organ of the mind. 

Dr. Kjelberg read before the section of Neurology and 
Psychiatry of the last International Congress, a paper in 
which he described a nicotine-psychosis, well marked by 
definite symptoms and stages. I have never seen the clinical 
picture as drawn by this observer, but it always seemed to 
me that whenever tobacco entered at all as a factor in a 
case of insanity, it was the immediate cause, vivifying, unit¬ 
ing, and condensing, as it were, the dormant morbid elements 
which predisposed the individual to mental disturbance. 
Thus, I have seen melancholia, more often mania, and very 
frequently general paresis, hastened and precipitated by ex¬ 
cessive use of tobacco. I know, however, of instances where 
the last named disease, or “softening of the brain,” as it is 
called by the lay-public, could not be referred to any other 
cause but tobacco. 

That the majority of the insane smoke or chew is too 
well known to deserve special mention. Some alienists 
have been of the opinion that this habit ought not to be 
discouraged, that it has a calming and pacifying effect espec¬ 
ially on the chronic insane. I believe this to be the case in 
some of the secondary dements, but ordinarily, though calm¬ 
ing at first, it has an exciting effect later on. True, if the 
temporary contentment resulting from the gratification of 
the craving of the patient is looked upon as the action of 
tobacco, I agree that its effects are calming. But this quiet¬ 
ing down, in my opinion, takes place on the same principle 
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that a child gets quiet and stops crying when its wish, even 
though most unreasonable, is gratified. The rule is, that 
smoking causes or prolongs excitement in the insane. Many 
become absolutely unmanageable as soon as they touch 
tobacco. They get quarrelsome, tease and molest their fellow- 
patients, and render themselves obnoxious generally. 

That tobacco really does cause insanity is evidenced by 
the magic effect seen in some cases after the discontinu¬ 
ance of the drug, when the patient’s condition is still such 
that he is not wholly inaccessible to reason, and has will 
power enough to abandon the habit. Thus I have seen that 
beginning melancholia with suicidal impulses, hallucinations 
of various kinds, forced actions, besides the precursory 
symptoms of insanity, such as insomnia, crying spells, prae- 
cordial anxiety, fears of impending evil, “ that something is 
going to happen,” impotency, vertigo, beginning impairment 
of memory and judging power, and even the lowering of the 
moral tone, all of which, and a host of other symptoms, were 
attributable to chronic tobacco intoxication, disappeared after 
freedom from the habit was established. One of my patients 
experienced among other morbid symptoms an almost 
uncontrollable desire to throw himself out of the window 
whenever he had to go to the upper stories of the house 
in which he was employed ; this impulse was so overpower¬ 
ing that he did not dare to approach the windows, and was 
in mortal fear of high places. He was a smoker and a neu¬ 
rasthenic. The discontinuance of the drug terminated his 
morbid impulses and fear. 

But whenever a case has gotten so far that commitment 
to an institution has become necessary, the prospects are not 
so good, because such persons, as a rule, cannot be convinced 
that tobacco is, or has been, the cause of their mental trouble. 
Their argument is that almost everybody smokes, that all 
their friends and acquaintances chew or smoke, without 
showing any symptoms of insanity. This is an argument 
which it is hard to invalidate, because the smoker does not 
appreciate the law of difference and variability of the resisting 
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power on the part of the organism, although this law is a 
matter of every-day observation. While some persons seem 
to be proof against almost any injurious agencies, others 
will yield on the slightest occasion to much less powerful in¬ 
fluences, mechanical, toxic, or morbific in the stricter sense. 
Again, the susceptibility to injury varies in the same indi¬ 
vidual. 

This discrepancy, in effect, is certainly not a matter of 
difference in quality. As remarked before, all this is a ques¬ 
tion of resisting power produced and governed by racial, 
social, climatic, industrial, and a number of other more or less 
occult influences. Now, all observers agree that in our coun¬ 
try many conditions conspire to make us a nervous people, 
to produce what has even been styled “ American nervous- 
ness.” This “ nervousness ” in other words means a weak¬ 
ness, an instability, a vulnerability of the nervous system. 
Add to this the unquestionably strong quality of the tobacco 
which the taste of the American public exacts from the man¬ 
ufacturer, and it becomes plain that there exist two cogent 
reasons why we should be on our guard against the indis¬ 
criminate use of the article. The alcoholic insane, when 
leaving the institution to enter active life again, generally 
knows and admits that alcohol has been the cause of his 
mental break-down ; the nicotine victim does not admit any¬ 
thing. 

French medical observers are of the opinion that one of 
the factors causing the depopulation of France is the excess¬ 
ive use of tobacco by its inhabitants ; for the offspring of 
inveterate tobacco consumers is notoriously puny and stunted 
in stature, and lacks the normal power of resistance, espe¬ 
cially on the part of the nervous system ; again, in our coun¬ 
try it is a significant fact that an astounding percentage of 
the candidates for admission to West Point and other mili¬ 
tary schools are rejected on account of tobacco hearts ; from 
all countries and from all classes of society come reports in 
increasing numbers of the baneful effects of the tobacco 
habit. 
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But the consumption goes on and will do so until an ex¬ 
ample is set by those who, above all others, can estimate the 
disastrous effect of the habit. 

If teachers, preachers, and physicians would pronounce 
the anathema on tobacco and abstain from it themselves, 
others would follow. But here is the difficulty. It is only 
exceptionally that a smoking pedagogue, clergyman, or 
physician can be convinced that he would be a better man 
physically, intellectually, and morally, if he would give up 
tobacco, and that he has no idea what capabilities of well¬ 
being he possesses, if he only could muster up moral cour¬ 
age enough to abandon the use of a drug which in nine 
cases out of ten produces, to say the least, a vague sensa¬ 
tion of uneasiness and restlessness, which only too often 
calls for a remedy that will do away with these effects, and 
that is alcohol. Some are aware that tobacco alone is 
responsible for a continual malaise or misery, especially 
when their attention is called to it by others, but like the 
cocainist, who asserts that the effects of cocaine are horrible, 
and still goes on using the poison, so the tobacco slave is 
bound, as by fate, to again indulge in a drug which he 
knows causes him to suffer. It must be a strangely potent 
fascination indeed, which tobacco exercises over the bulk of 
its victims, when we consider that some are aware that 
tobacco is at the bottom of all their ailments. The question 
naturally arises in this connection: Why do people smoke 
when they know that as soon as they touch tobacco they 
experience immediately its toxic effects ? Many a smoker 
rises in the morning bright and energetic; the nicotine 
absorbed during the previous day has been eliminated from 
his tissues, thanks to his well-meaning and powerful excre¬ 
tory organs. He smokes his first cigar after breakfast, 
becomes at once restless, dissatisfied, peevish, and disagree¬ 
able ; the cigar stamps its signature on his mind for the rest 
of the day. This is the experience of many a neurotic 
smoker, and yet he will resume the practice day after day, 
making his own life a burden, and rendering everybody 
VOL. XIV.—37 
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around him miserable. It is easily intelligible why some 
persons take alcohol; this is primarily a stimulant and sec¬ 
ondarily a paralyzant, but tobacco paralyzes at once; it low¬ 
ers all the faculties except those of fancy, and tobacco phan¬ 
toms are not of much value. The downfall and general 
backwardness in civilization so characteristic in the Oriental 
people is largely due to their dreamy disposition engendered 
by abuse of tobacco. 

Some, however, labor under the delusion that it increases 
their working power, that the flow of thought becomes easier, 
and that without tobacco they are unable to do any mental 
work. Instances are cited by them of great men, inveterate 
and excessive tobacco consumers, who left their mark in the 
history of civilization as savants, artists, etc. They do not 
consider the possibility that these men accomplished what 
they did in spite, but not in consequence of, or aided by, 
their habit. 

Students of chronic nicotine intoxication are convinced 
that the great men among the tobacco slaves would have 
been still greater had they never used the drug. Thus, 
Kant, the most eminent of German philosophers, is said to 
have written such an obscure and unintelligible style, be¬ 
cause he smoked and snuffed to excess. I, myself, know 
of a medical man who wrote a great book, which labors 
under the same defect as Kant’s works, because of his slav¬ 
ery to tobacco. 

But these things are trifles when compared with the de¬ 
structive and degenerative influences the drug exerts on the 
broad masses. 

There is only one way to lessen the evil —it is the dis¬ 
semination of knowledge of the baleful effects of tobacco 
among the rising generation, initiated and sustained by the 
three professions mentioned above. Of course, they ought 
to practice first what they are going to preach. 

I know of physicians who not only smoke to excess 
themselves, or, still worse, indulge to a morbid extent in the 
unmannerly habit of chewing, but permit and even encour- 
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age their own children to smoke. One of them was in the 
habit of awarding his 13-year-old son by extra good, i. e . 9 
extra strong, cigars for high numbers in school. It is hardly 
necessary to add what became of this boy. He is now a 
periodical inmate at various sanitariums for a combination of 
bad habits. 

In view of such discouraging facts I hardly expect much 
good from this contribution and testimonial to the pernicious 
effects of tobacco, because the truth has not dawned upon 
the multitude yet. As in the body politic evils will run 
their course until there is a general uprising of common 
sense which disposes of them, so with the irrational and 
excessive use of tobacco, which will probably go on increas¬ 
ingly, until a limit of endurance is reached, and the disas¬ 
trous results of the abuse become patent enough to impress 
even the dullest mind. 

But under existing conditions the habit will not want for 
new generations of victims as long as the cigar is looked 
upon as a symbol of manliness by the young, and the pipe 
as that of peace and comfort by the adult, and as long as 
tobacco is praised in word and picture. 


Petitions are being signed, addressed to both Houses of 
Parliament, England, by members of and sympathizers with 
the Society for the Study of Inebriety, declaring that the 
petitioners are gratified to observe the marked advance in 
public opinion in favor of legislation for the compulsory 
reception and detention in special homes, for curative pur¬ 
poses, of such diseased inebriates as have had their will-power 
so broken down as to be unable of their own accord to apply 
for such admission and detention ; and praying that parlia¬ 
ment may pass such measures as shall make suitable provision 
for poor inebriates, and also for the removal of the present 
hindrances to the reception of voluntary applicants. These 
are the points to be considered by the departmental commit¬ 
tee appointed by the home secretary to deal with this ques¬ 
tion, and which in a few days will resume its sittings. 
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DYSPEPSIA AMONG ABSTAINERS AND NON¬ 
ABSTAINERS. 


By Dr. J. J. Ridge, 

Physician to the London Temperance Hospital . 


One of the commonest of reasons given for the use of 
alcoholic liquors is that they assist digestion. This is not 
only a popular idea but is endorsed by many medical authori¬ 
ties. Alcohol is supposed to increase the quantity of gastric 
juice, and this is assumed to insure more rapid and perfect 
digestion. Even if the fluid secreted by the stomach were 
actually increased there is no evidence that this fluid is other 
than ordinary mucus, or its digestive power equal to that of 
normal gastric juice. Even if there were an increase of true 
gastric juice it would by no means follow that true digestion 
would be accelerated thereby. It may be accepted as an 
axiom that in the normal stomach the amount of gastric juice 
secreted to digest the proper amount of food will be just 
enough and no more. If more be secreted it will be super¬ 
fluous and so much waste of vital power. Its excess may 
even cause derangement of function. If more food has been 
ingested than is required it can be of no real service to digest 
it, and its disposal will unduly tax other organs of the body. 
All these considerations, and others that might be adduced, 
point to the desirability of letting well alone. But it is 
alleged as a matter of fact that alcoholic liquors relieve indi¬ 
gestion and promote appetite. 

The antiseptic action of alcohol is beyond dispute, but on 
the other hand the deadening of pain is no proof of the arrest 
of the morbid process. Improvement of appetite consequent 
on the use of ale, etc., which may sometimes occur, is chiefly 
due to the bitter principles which they contain. A natural 
appetite does not need stimulation, but notwithstanding all 
this there are doubtless many who would still assert that 
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minor degrees of indigestion are relieved and prevented by 
alcoholic liquors. 

It occurred to me that some light might be thrown on 
this vexed question by a search through the record of medi¬ 
cal cases seen by me in the out-patient department of the 
London Temperance Hospital. Since 1896 I have kept 
notes of all the cases, stating whether they are abstainers or 
not and the nature of their illness. Of this list there are 
3,629 consecutive cases in which the particulars required are 
fully given. Of these 2,453 were total abstainers and 1,166 
were drinkers. The fact I wished to obtain was the propor¬ 
tion of each of those who were suffering from any of the 
forms of dyspepsia. A diagnosis of the cases had been made 
and recorded long before such an idea occurred to me. There 
was, therefore, no possibility of bias one way or the other, but 
a simple matter of fact enumeration. To make it more 
valuable I excluded all young children from the category, 
as these would unduly swell the abstaining class. Of the 
2,453 abstainers, I found that 688 were suffering from 
indigestion —gastric or intestinal — equal to 27^ per cent. 
Of the i, 166 non-abstainers no less than 452 were stated to 
be so suffering — equal to 38^ per cent. Roughly speaking 
f of the non-abstainers were dyspeptic and only of the 
abstainers. So far then from abstinence from alcohol con¬ 
ducing to indigestion the users of alcohol exceeded the 
abstainers by ii£ per cent. It is very clear, therefore, that, 
whether alcoholic liquors relieve indigestion or no, they are a 
common cause for it. 

It must not be supposed that this excess of dyspepsia is 
due to excess in the use of alcohol. The number of excessive 
users who come to the Temperance Hospital is, in my expe¬ 
rience, very few. Such people fight shy of the hospital 
unless they desire to reform. Nearly all the cases are those 
of ordinary moderate drinkers. I do not affirm that all of 
them are suffering as the result of using alcohol. Seeing 
that the proportion of abstainers to non-abstainers is nearly 
as three is to four, it would be absurd to say that, but there is 
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no apparent reason why the number in one class should be 
greater than in the other. If the proportion of abstainers 
had been the higher, our opponents would have undoubtedly 
regarded it as a proof of the causation of dyspepsia by total 
abstinence. As the figures point the other way we may 
reasonably conclude that the ordinary use of alcoholic liquors 
is a common cause of dyspepsia. I have not been able to 
determine that there is any peculiar variety of dyspepsia to 
which non-abstainers are more liable than abstainers apart 
from acute gastric catarrh , which is a consequence of heavy 
drinking. Many were suffering from hyper-acidity and 
atony, but these cases, as is well known, are often due to 
other causes. 

I have not come across any class of cases which cannot 
be cured or relieved without the use of alcohol. The causes 
are so numerous and often so complex that it is sometimes 
difficult to discover them, and even if discovered patients are 
not always able or willing to avoid them, hence, although 
relieved for a time the complaint is ever liable to recur; but 
there is no reason to imagine that any stomachs are so con¬ 
stituted that they cannot digest food without alcoholic liquors, 
and the use of them certainly appears to render the user 
more liable to some form of dyspepsia .—Medical Temper - 
atice Journal . 


That inebriety is a disease of a physical nature, is sus¬ 
ceptible of the clearest demonstration, and is generally rec¬ 
ognized. There is now no question or doubt of its being 
hereditary, and no one doubts that it is acquired by social 
customs. That it is also a disease of the moral nature, 
engendered by allowing the intellectual faculties to remain 
inactive, by not exercising the power of conscience and will, 
by permitting the power of appetite and passions to dominate 
over conscience, by the lack of a positive character, by 
defective moral education, and by the want of self-culture, is 
equally as certain, and can be as clearly proved.— Dr . Day . 


Digitized by Cjoogle 



Alcoholic Insanity . 


261 


ALCOHOLIC INSANITY. 


By S. V. Clevenger, M.D., Chicago, III. 


Acute alcoholic insanity may be a toxemia, as is delirium 
tremens, but sometimes the brain alterations are so profound 
as to institute chronic alcoholic insanity, which maybe classed 
among mental ailments due to coarse brain disease. 

The English alienists, following the leadership of the 
West Riding Asylum classification, do not distinguish clearly 
between mania a potu and delirium tremens. Clouston of 
Edinburgh, Krafft-Ebbing of Germany, and Spitzka, make a 
clear distinction between all of these phases of alcoholism. 
Chronic alcoholic insanity is rarely seen outside of asylums, 
where its victims are gathered in considerable numbers. 

It is not always an easily recognized psychosis until the 
delusions which are often hidden are manifested, and these 
are so characteristic as to be unmistakable. A few local in¬ 
stances may be cited: 

Matthias Busch, insane heredity, a head trauma. Fre¬ 
quently accused his wife of unfaithfulness, attempted suicide, 
suffered from headaches, sleeplessness, tinnitus aurium, 
hallucinations of sight and hearing, hypochondriacal delu¬ 
sions. Feb. 6, 1888, he killed his wife by cutting her throat. 
During his trial and incarceration his apparently rational be¬ 
havior raised a doubt as to the genuineness of the insanity. 
He was sentenced to the penitentiary, whence he was 
promptly transferred to the insane asylum. This case is re¬ 
ported in full in the chapter on Traumatic Insanity in my 
work on “Spinal Concussion.” The alcoholic was compli¬ 
cated by the traumatic insanity. 

John Redmond, June 28, 1889, endeavored in the county 
court to gain possession of some $2,000 which had been 
donated to his little daughter. Redmond had a little while 
before been released from an insane asylum, where he had been 
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detained during the more violent period of his insanity. His 
statements in the court-room were very plausible and 
surrounded him with sympathizers. During the course of 
the proceedings his delusions of persecution became very 
evident. He claimed that attempts have been made to poison 
him, and charged his wife with unfaithfulness. He stated 
that repeatedly at night a number of men would come into his 
room with a battery, with which they “ mesmerized” him. 
He had often accused persons of persecuting him in his way, 
leading to numerous rows. 

Judge Gary of Du Page County assisted Judge Prender- 
gast at that time, and I told them that Redmond was a 
dangerous alcoholic lunatic, and so far from being allowed to 
have his daughter’s funds, he should not be permitted to have 
his freedom, for he would surely harm some one and was liable 
to murder his wife. There being no legal provision for the 
detention, he returned to his house and blacksmith shop, and 
recently, under the influence of an alcoholic delusion, killed 
Dr. Wilder. 

Dr. F. S. Johnson and I, during June, 1891, succeeded in 
convincing a jury in the county court that a certain inebriate 
should not be allowed to run at large. He was thirty years 
of age and had been drinking heavily half his life and lately 
averaged three pints of whisky daily. His eyes and skin 
were yellow with icterus, his liver and kidneys were cirrhotic, 
and ascites had set in. He had threatened to kill his mother, 
claiming that she was fraudulently depriving him of property, 
which was a delusion, as she had done everything a mother 
could do to reform and protect him. 

Under the influence of alcohol he was suspicious, abusive, 
and asserted that efforts had been made to poison him, but 
in the court-room he managed to make a fair defense of his 
conduct and one of the attendants believed him to be sane. 
He was sent to a state asylum where under good treatment 
and the impossibility of obtaining liquor he improved so much 
as to induce the officials to think he had recovered. In spite 
of expostulations and our assertions that the mental improve¬ 
ment was only apparent and not real, he was discharged. 
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If asylum superintendents feel themselves compelled to 
be guided by the average ignorant lay opinion as to what 
constitutes recovery, they may be justified in making such 
liberations, but the student of psychiatry knows full well how 
little importance can be attached to superficial observations 
of insane patients, some of the most dangerous of whom talk 
rationally and are able to hide their delusions until opportu¬ 
nity enables them to commit some crime under their influence. 

A few days ago this lunatic came to my office in nearly 
as bad a condition as when first sent to the asylum. He 
talked offensively and accused me of being the author of all 
his troubles. It is a race between his physical and mental 
degradation, and under the circumstances it is to be hoped 
that his liver and kidneys may be winners and so prevent 
some of the threats he has made against his mother’s life. 

Some years ago when residing at the county asylum as 
pathologist I became very well acquainted with one of the 
notable characters of the place, E. R., who died there, aged 
about 60 years. The old man was a general favorite, particu¬ 
larly with the children, to some of whom he gave music 
lessons. He had been leader of a German singing society 
and was an excellent musician. At the asylum he was regular 
in his habits generally, assisted the attendants in taking care 
of the patients, and at long intervals suffered from slight 
cerebral difficulties, with some not very pronounced delusions 
of persecution. 

If any member of his family visited him his rage made it 
necessary to lock him up. Two or three times during his ten 
years stay he had been allowed to go home, privileges he 
celebrated by smashing pianos, tearing up his music, chasing 
his wife and children into the streets, and loading himself up 
to insensibility with beer. 

All this had to be explained to successive grand jurors 
who expressed their doubts as to the propriety of keeping so 
polite, rational, and apparently inoffensive an old man in an 
insane asylum. 

The people shun contact with the insane as they do other 
Vol. XIV.—38 
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disagreeable matters, the average idea of an asylum being 
derived from trashy novels, such as “Valentine Vox,” wherein 
sane persons are locked up by designing relatives, who thus 
attempt to possess themselves of fortunes. Such instances 
in real life are more rare than deaths by lightning. 

The physical symptoms of alcoholic insanity, such as 
tremors, anesthesia, abnormal sensations, are the same as 
may be found in ordinary alcoholism, but the mental derange¬ 
ment is peculiar and consists in delusions of persecution, of 
having been poisoned, and that the wife is unfaithful, and 
many a brutal wife murder is the result. A delusion of the 
mutilation of the sexual organs also is characteristic. 

Other insanities may be complicated by alcoholism, and 
the traumatic is particularly liable to be tinged with alcoholic 
peculiarities, and after a head injury there is a remarkable 
tendency to liquor addiction, and a very little affects such 
cases badly. The danger to others lies in the patient’s 
appearing to be sane at times. 


Prize of $100 for Popular Essay on the Pretensions 
of Homoeopathy, etc. — Dr. George M. Gould of Philadel¬ 
phia, Pa., offers a prize of one hundred dollars for the best 
essay that, historically and actually, “ will show up the 
ridiculous pretensions of modern homoeopathic practice.” 
The offer is open to any one of the regular profession of the 
United States. The competing essays should not contain 
over 15,000 words, and should be sent to Dr. George M. 
Gould of Philadelphia, Pa., on or before Jan. 1, 1893, type¬ 
written, without the name of the author attached , but with a 
motto signature, accompanied by a sealed letter, giving the 
name of the author, corresponding with motto or nom de 
plume. The several essays will be given to a competent 
committee, and, when their decision is reached, the sealed 
letters of the authors will be opened, and the prize sent the 
winner. n 
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DELIRIUM TREMENS. 

Dr. Krukenberg of Hamburg, Germany, has made an 
exhaustive study of this subject. Among the lower classes 
in Hamburg, there is an extensive abuse of alcoholic 
drinks, and especially that of brandy. The new hospital at 
Hamburg-Eppendorf has a special department for the treat¬ 
ment of alcoholism. The number of cases treated in 1891 
was 301, which consist of 265 patients, with 36 relapses. Of 
these patients 119 were cases which had been treated the 
year before ; hence, there was a percentage of 45 of relapses. 


Some of these even relapsed 27 times. 

The diagnosis was 


Cases. Relapses. 

Delirium tremens, .... 

148 13 

Chronic alcoholism, .... 

103 

Acute alcoholic intoxication, . 

6 

Other alcoholic psychoses, 

5 


The patients were nearly exclusively men, between 
thirty and forty years ; only three patients were over seventy. 
Restaurant-keepers, waiters, and such persons form the 
majority. The patients from the upper classes are usually 
in reduced circumstances. Only six women were observed. 
Prostitutes were not allowed to enter. In nearly every case 
brandy, which is drunken together with beer in equal parts, 
was the beverage ; from one-half to two quarts of brandy was 
the daily amount. Beer is rarely, if ever, the cause. The 
patients’ statements in such cases were absolutely unrelia¬ 
ble. The quantity of alcohol drunk does not bear any rela¬ 
tion to the outbreak of the disease. One hundred and seven 
patients were ventropatically predisposed; in 144 cases the 
relations suffered from psychoses, epilepsy, or were habitual 
drunkards. Twenty per cent, had drunken fathers; how far 
this predisposes, the writer leaves unsolved. Six cases had 
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passed through serious diseases before. Immediate causes 
play a great part. Sudden leaving off the habit could in no 
case be proven as a cause, which the writer emphasizes, for 
it is generally believed that alcohol must be supplied to 
drinkers in order to keep off delirium when attacked by this 
or that disease. No delirious patient was given alcohol 
after his entrance. Most of them soon quiet down of their 
own accord. Alcohol was only administered where such 
complications as pneumonia, etc , with threatening collapse, 
set in, and then in large doses, and in a concentrated form. 
Delirium, due to abstinence, as in morphiomania, is not 
recognized by the writer: the use of alcohol is unnecessary 
in treatment. The history of the case was never obtained 
from the patient, but from his relatives and friends. In this 
manner of 143 cases, about 50 per cent, could be traced to 
an immediate cause. In twenty-three cases an acute in¬ 
fectious disease, and of these twenty were pneumonia, 
brought it on ; in fourteen cases violent excesses, in fifteen 
cases grave injuries, in nine, spontaneous internal hemor¬ 
rhages, consumption, iritis, furuncles, gastritis. In seventy- 
four, no exciting cause could be discovered. The writer 
then passes the symptoms in review. The hallucinations 
of vision are dependent upon the patient’s surroundings, 
and one often finds them not to be hallucinations, but 
rather illusions. Sight is normal during these, as the writer 
has often proved. Their imperative ideas may be explained 
in the same manner They are not hallucinations, but 
psychic illusions provoked by misunderstanding their rela¬ 
tions and surroundings. One of the patients was tortured 
by the thought that he was to be castrated. Investigation 
showed him to have been shortly before suffering from a 
chancre. Self-mutilation is rarely seen. Relapses do not 
present anything peculiar; an entire series of attacks will 
not necessarily leave behind them any serious consequences. 
On the contrary, extensive tropic and somatic changes may 
yield to continuous abstinence. The writer’s observations 
show a mortality of 10 per cent.; other authors place it 
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between 5 per cent, and 24.30 per cent. This favorable mor¬ 
tality rate demonstrates that one need not fear the appear¬ 
ance of fatal collapses, if one deprive the patient of alcohol, 
a therapeutic measure which has been practiced during 
last year in this institution. Out of twenty cases complica¬ 
ted with pneumonia, nine died. Alcoholism plays, as is well 
known, an important part in the mortality of pneumonia. 
Tuberculosis seems to exercise a similar influence. In a 
number of patients, who were discharged as cured, incipient 
pulmonary tuberculosis could be diagnosticated. This point 
is worthy of notice, especially as lately cirrhosis of the liver 
has been observed associated with peritoneal tuberculosis. 
Hence, it is clear that alcoholism increases the predisposition 
for tuberculoses, which fact is to be borne in mind in the 
treatment of phthisis. In old people delirium tremens some¬ 
times runs into chronic dementia. The sensory disturbances 
are dependent upon neurotic changes, and are either func¬ 
tional or purely psychic, as for example, the analgesiae. The 
delirium lays hold of the patient and keeps his entire atten¬ 
tion ; he knows neither pain, hunger, nor fatigue. Ophthal¬ 
moscopic examination reveals nothing during and after the 
attack. Only in some cases did he find the retinal arteries 
contracted and the veins fuller. The patient’s vision, in 
strength, undergoes no changes ; on the contrary, his field of 
vision is subject to peculiar changes. In nineteen delirious 
patients, twelve presented great concentric narrowing of the 
visual field, in five, slight, and in two none was noticed. A 
concentric contraction for color perception also is remarked, 
which in some cases disappears before the former symptom 
does. The limits for red and blue overstep the normal 
boundaries again to return to the normal. There is transi¬ 
tory anaethesia of the retina, similar to that found by French 
investigators in hysteria, and by Oppenheim and Thomsen 
in epilepsy and other psychoses ; a large number of these 
alcoholic individuals suffer from epilepsy, about 35 per cent, 
of 200 patients in the writer’s observations. The above- 
mentioned ocular symptoms are also found in non-epileptic 
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delirious patients, and again they may be wanting. There 
is a resemblance between these patients and epileptics. Out 
of the relapsing cases, forty-four, 16 per cent, were epileptic. 
Their epileptic attacks are completely identical with those 
of true epilepsy, with aura, etc. It never appears in absti¬ 
nent patients, but is associated with other alcoholic phe¬ 
nomena. Delirium tremens and the motor attack belong 
together, as do the epileptic mental state and the spasmodic 
attack. The spasm must be regarded as the beginning and 
not the cause of delirium tremens. 

Pathologically there are revealed, at the necrospy, in¬ 
creased proliferation of tissue, turgescence and opacity of the 
pia mater, the result of the frequently recurring venous 
stasis. The brains of delirious patients present nothing of 
peculiar anatomical interest. The clinical-phenomena are 
all that one has to base one’s decision on the gravity of 
the disease. These present great similarity with epileptic 
states, without absolutely identifying the two affections. 

A slow pulse is characteristic of alcoholism ; in delirium 
tremens the pulse is dicrotic. In delirium tremens there 
is never retention of urine, which may be used as a differ¬ 
ential diagnostic sign between it and meningitis, which 
delirium tremens, complicated by a pulmonary affection, 
might easily simulate, and mislead one. In 37 per cent, of 
the hospital cases of alcoholism, albuminuria was present ; 
in 52 per cent, of those delirious, oliguria sets in to pass into 
polyuria, without albumin.— Norsk Magazin for Loegevideris- 
kaben y Hahnemann Monthly . 


A boy, four years old, died from excessive use of whisky 
in New York. While an infant he was given spirits to 
relieve cramps. He soon developed a craving which was 
partially indulged by the parents. One evening a bottle of 
spirits was left accidentally on the table where the child 
could get it. This was drank and a drunken stupor followed 
ending in death. So strong was this impulse that the child 
would cry for spirits and only be satisfied when given some. 
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THE DANGERS OF MORPHINISM. 

The discussion of a proposed law against alcoholism in 
the Federal Council of the German Empire has elicited from 
several high medical authorities a decided expression of the 
opinion that morphinism, or morphinomania, should be op¬ 
posed by equally stringent measures. In “ Berliner Klinische 
Wochenschrift,” as well as in “ Aerztlische Rundschau, 1 ” of 
Munich, the dangers of morphinism are represented as quite 
equal to the dangers resulting from the abuse of alcoholic 
beverages. Professor L. Levin expresses in this connection 
the following deliberate opinion : 

Alcoholism claims the majority of his victims among 
laborers and artisans—morphinism claims them among 
those classes of the population who, by their social position, 
education, and general culture, should least be suspected 
of being powerless slaves to this passion. This is the first 
material difference between alcoholism and morphinism. 
The second difference consists in the absence in morphine 
action of those unpleasant, very apparent, exciting, and de¬ 
pressing effects which follow the abuse of alcohol. In this 
way a very large community of morphinists has originated in 
a short time, including many of the best intellects, artists, 
savants, university teachers, diplomats, officers, and mer¬ 
chants. If alcohol damages the hand of a nation, morphine 
destroys its head. This condition was scarcely known 
when, in 1874, simultaneously Von Fiedler and I first called 
attention to such a fact. And how well, unfortunately, it is 
known at present! 

Morphinism is a passion which develops and grows in the 
seclusion of private life. Publicity is not molested by it in 
any offensive manner. But much more extensive and per¬ 
nicious are thd* consequences of developed morphinism in 
their bearing on public life and indirectly on the well-being 
of many innocent persons. It would be a regrettable hard¬ 
ship to extend the sufferings of a person afflicted with this 
disease, although often by his own fault, even to his social 
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position, but as far as the State is concerned, it should not 
tolerate inebriates, much less morphinists, in official posi¬ 
tions. The reason for such a proceeding is easy to be un¬ 
derstood. Co caine alone excepted, there is no narcotic sub¬ 
stance, the enjoyment of which will become a necessity to 
the organism in the same degree as morphine. Morphine 
hunger is much more irresistible than the desire for alcohol. 
An alcoholic may continue for many hours after the alco¬ 
holic effect has disappeared before feeling compelled to 
ingest new quantities. A morphinist, on the contrary, as 
soon as the time has arrived when the cellules of his body 
clamor imperiously for their stimulant, will be carried away 
toward new doses abruptly and resistlessly. If he fails to 
obtain them, soon his body and his intellect will be subjected 
to suffering. 

A judge used to morphine, by the syringe or internally, 
is unable in this condition to follow the proceeding and to 
give an undisturbed decision, and an examiner, in the same 
predicament, will fail in the fulfillment of his duty, not being 
able to judge as objectively as he is expected to do. We 
have to add that after a certain time, although morphine is 
being supplied, the mental faculties begin to suffer and the 
moral sense to be impaired. And, whatsoever may be the 
boldness of the rider by which he wins the prize in the race, 
whatsoever may be the skill and elegance of the surgeon in 
performing an operation, or the acuteness of the clinic in 
diagnosticating a disease — if they are addicted to morphine, 
they are lost men ; for morphine may continue for awhile, 
lending them its assistance, but it holds them by a chain, 
growing shorter and shorter as time passes on. 

Neglect of all duties, loss of energy and spontaneity, pos¬ 
sibly, also, a gradual moral decadence to a vey low standard, 
follow soon, associating with manifold bodily ailments, which 
finally render the condition hopeless and intolerable. A 
radical cure of this passion being quite an exception, mor¬ 
phinists should, in fact, always be regarded as incurables. 
Conditions of this kind, in which the body, especially the 
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central nervous system, induce the continued use of the 
drug, while the impotent will, and all moral forces together, 
succumb before the exigent demand of the body, can never, 
or, at least, very seldom, be removed. 

I appreciate perfectly well the difficulty in this connec¬ 
tion to establish practical distinctions betweeen a wanton and 
a medical chronic use of the drug. One person may have 
become a morphinist because he had heard of the pleasant 
state provoked by it; another one, because in the beginning 
it helped him to suppress painful bodily conditions, extending 
in its use later on to the suppression of moral affections, and, 
finally, from habit; a third group of persons will take mor¬ 
phine with the idea of subduing their chronic ailments. Un¬ 
fortunately, as far as public interest is concerned in this 
state of affairs, no difference can be made between these 
three groups. Demonstrated morphinism, or opiophagy, 
should preclude all official positions, at the same degree as 
alcoholism. The same holds good with regard to cocainism, 
etherism, chloroformism, sulphonalism, and, perhaps, also, 
with regard to bromism. All persons affected with them 
should be excluded from responsible positions, or should the 
morbid condition dependent on these affections be found to 
be in an advanced state, they might be placed under 
guardianship, or confided to some asylum for the inebriate. 
In my opinion they are certainly irresponsible. 

In case government intervention in this respect should 
be disliked, then, at least, the sources from which morphine 
is derived should be placed under better supervision. What 
has been done hitherto has ceased to be sufficient. Every 
day avidity breaks through all restrictions and obstacles 
raised by the State against the traffic with this alkaloid. Is 
it intended to wait until morphine may be possibly prepared 
artificially, and cheapened on this account? Alcohol will 
then have acted its illustrious part, and morphine will take 
its place. At present this contagion invades, occasionally, 
the classes who, “ in the sweat of their brow,*’ should gain 
their bread, but not their morphine. Don’t we see to-day 
Vol. XIV. —39 
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many millions of men as slaves of the morphine habit ? 
Anyone who should have a doubt about the extensibility of 
such a passion, may look at China, a country which has known 
this stimulant very recently only, has been conquered and 
enervated by it. He may be referred to Prschewalsky’s de¬ 
scriptions, who shows the whole militia garrisoning Mongolia, 
officers and men, completely demoralized by opium. The 
use of this drug is in constant increase, intensively and ex¬ 
tensively, especially since the northern provinces of the 
Chinese empire have been cultivating their own poppy, thus 
rendering themselves independent of India and the high 
fiscal prices of its government. The Chinese have carried 
this passion over the ocean and have caused not a few 
Americans, men and women, to indulge in the same vice. 
Morphinism possesses a greater faculty of extension than 
opium smoking and opium eating, while the damage caused 
by it is equally great. May these short warning words be 
heard in a moment when some public action with regard to 
this condition is urgently requested .—Pacific Record, j 


The Reichanzeiger of Berlin, which published in full the 
proposed law against the “ abuse of spirituous liquors,” in 
presenting reasons for its passage, states that in the year 
1889-90 there were 2,279,828 hectolitres of pure alcohol con¬ 
sumed in Germany, or 4 64 litres for each man, woman, and 
child in Germany; of wines about 6.44 litres, and of beer an 
average of 90 litres per head for each human in Germany, 
were consumed annually. There had been a large increase 
in the number of cases of chronic alcoholism and of delirium 
tremens treated in public institutions, from 4.272 in 1877 to 
10,360 in 1885. The alcoholic cases furnished nearly 20 per 
cent, of nearly all the cases treated in the public hospitals. 
Of the prisoners in German penitentiaries convicted of mur¬ 
der, 46 per cent, used liquor, and 41 per cent, were habitual 
drunkards ; of those who committed manslaughter, 63 per 
cent, were 'drinkers violent assault, 74 per cent. ; rape, 60 
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per cent., and other crimes varied from 40 to 68 per cent, by 
habitual drinkers. This in a country where we have so often 
been told by brewers and others, “ there is no intemperance.” 
— National Temperance Society Report . 


WASHINGTONIAN HOME. 

The thirty-fourth annual report of this pioneer Hospital 
is before us. During the past year three hundred and twenty- 
seven patients have been admitted. Thirty-eight had 
delirium tremens. The new rules refuse to admit any one 
for less time than one month, and other excellent arrange¬ 
ments are noted. The superintendent, Dr. Day, discusses the 
popular fallacies of the drink question in his usual frank, 
graphic way. We give some extracts and refer the reader to 
the report, which can be had by addressing the author. 

“ Not a few men called temperate, and who have thought 
themselves such, have learned, on abstaining from ardent 
spirits, that for years their minds have been clouded, impaired 
by moderate drinking, without their suspecting the injury. 
Multitudes in this city are bereft of half their intellectual 
energy by a degree of indulgence called innocent. Of all 
foes, this is the deadliest. Nothing has done more to degrade 
men and keep them down. Nothing has done more to 
destroy their self-respect, to rob them of their influence in 
the community, to render profitless the means of improvement 
within their reach, than the use of ardent spirits as a 
beverage. 

“The existing generation of civilized states is peculiarly 
subject to this vice, from the combined effects of extreme 
nervous development, of restlessness, and anxiety engendered 
from worldly competition, of exhaustion produced by excessive 
and monotonous toil, of defective social, intellectual, and 
physical excitement, and finally from the depressing influence 
of general culture, contrasted with tantalizing inequality of 
condition. 

“Again, there is a puny, half-healthy, half-diseased condi- 
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tion of body, perhaps more common in this country than in any 
other, which, by producing irritableness and restlessness, and 
weakening the energy of the will, is a strong temptation to the 
free use of stimulants, and many, I am inclined to think, 
become sots through bodily infirmity. Physical vigor is not 
only valuable for its own sake, but it favors temperance, and 
all virtues, by producing clearness and soundness of 
intellect, and by removing those indescribable feelings of 
sinking, disquiet, depression, which no man who has not felt 
them can possibly understand. Physical education needs 
more attention. The intellect, indeed, calls for chief care ; 
but the mind is now • lodged in matter, and acts through 
organs, and suffers and pines with them. A child owes little 
gratitude to the parent who gives him knowledge at the ex¬ 
pense of health. Beware of sacrificing the body to intellect, 
for they are intended to be friends and joint workers. The 
body cannot be neglected with impunity; bad temper, dis¬ 
content, and intemperance follow in the train of nervous 
debility. 

“ Much has been said by a certain class of people who, no 
doubt, are sincere in their belief, because not informed in re¬ 
lation to physical laws and of the structure of the human 
system, concerning the 4 removal of the appetite/ as though 
appetite was something that could be extracted the same as 
a tooth, or amputated similar to a limb. There is no theory 
advanced by these pseudo-medico reformers, because there are 
no grounds for foundation. One class base their opinion on 
the ability of the Almighty to perform miracles, and, to use 
their language, that 4 nothing is impossible with God/ No 
reasonable person doubts this; but every person of even or¬ 
dinary intelligence knows that the laws of nature are never 
suspended for the express accommodation of the intemperate, 
and never will be. It does not require a medical or theolog¬ 
ical education to enable one to learn that life and appetite 
are so closely connected, that the latter can only be 
‘destroyed’ or ‘removed’ at the expense of the former, 
whatever exceptions may be taken to this statement to the 


Digitized by Google 



Abstracts and Reviews . 


275 


contrary. Many of our worst cases have been those from 
whom it was claimed the appetite had been removed, and 
those in whom it had been destroyed by some chemical 
preparation, largely advertised for that purpose by people 
devoid of conscience, but not of judgment of human nature, 
who rely on the generally prevailing disposition of everyone 
to restore friends and relatives to sobriety, and their conse¬ 
quent disposition to act contrary to their own judgment, 
hoping that by some feat of legerdemain the object may be 
accomplished. 

“ I now come to inebriety as a disease. This is a subject 
upon which there has been much controversy, particularly 
among those possessing the least knowledge of it, and con¬ 
sequently wholly unqualified to render judgment. 

“There is another class also disqualified by nature to 
even form an intelligent opinion, who have boldly declared 
that such a theory could not be sustained, notwithstanding 
the fact that medical science, and most of the eminent regular 
practitioners throughout the civilized world have declared, 
and put such declarations - on record, that it is a disease 
pronounced in type, distinguished from all others and con¬ 
founded with none. That inebriety is a disease needs no more 
recognition among medical men than the sun in the heavens ; 
and certainly needs no argument from me to support a fact 
(not a theory) established and promulgated more than one 
hundred years ago. Therefore I shall make no attempt to 
argue the matter, but endeavor, if possible, to throw a little 
light into dark places. 

“ At the outset I shall claim that inebriety is not only a dis¬ 
ease, but one that in many cases is the result of, and acquired 
by, social indulgence. Also that it is hereditary ; that it is 
transmitted from one generation to another; that it is some¬ 
times transmitted from a parent to a child, as is hereditary 
pride, hereditary bravery, hereditary cowardice: and the same 
as diseases, such as consumption, scrofula, and numerous 
others, as well as venereal diseases. 

“To answer the question what is disease in as brief a 
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manner as possible : disease is any departure from a normal 
condition of health; and if the excessive drinker does not 
present an illustration of a full and complete departure, even 
to one of ordinary intelligence, it is owing to defective sight. 
If the flabby and pallid face, the emaciated body, the trem¬ 
bling or palsied limbs, the tottering walk, and vacillating 
movements are not conditions of disease, where shall we look 
for it ? If the stammering tongue, the wild, incoherent, and 
wandering ideas emanating from a frenzied brain are the 
result of normal action, then there is no abnormal action. 
If’the insane delusions, the hallucinations and insomnia do 
not denote disease, then there are no such definitions as 
symptoms. If the insane utterances, the maniacal acts, the 
suicidal and homicidal tendencies exhibited by an excessive 
drinker are not a condition of disease, then there is no dis¬ 
ease, and medical science and observers should be banished 
from society/' .... 

We shall publish more quotations in our next number. 


AUTO-INTOXICATIONS. 

Albertoni draws from his experiences the following con¬ 
clusions : 1. In the human body there is a continual de¬ 

velopment of toxic substances. 2. The principal seat of 
their development is the intestine, and, in the first place, the 
large intestine, while they originate in a lesser degree in the 
muscles, in the glands, and in other tissues. The best 
known process which causes auto-intoxication is putrefac¬ 
tion. 4. The known substances which come into play in 
the intoxication, are: peptoxine, organic bases (leucomaine, 
ptomaine), products of the aromatic series (indol, skatol, 
phenol, aromatic acids, etc.), lactic acid and volatile sebacic 
acids, ammonia, methan, hydrosulphuric acid, methylmercap- 
tan, aceton). 5. Many of these substances are forming in¬ 
cessantly during state of health, albeit in small quantities, 
different according to individuality. 6. The mechanisms 
which limit or prevent auto-intoxications are: in the 
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stomachic-intestinal canal the presence of hydrochloric acid, 
other acids, glucose, etc.; in the other organism destruction 
of the toxic substances by oxygen and their rapid elimina¬ 
tion. 7. All conditions tending to induce an alteration of 
said mechanisms may become the cause of auto-intoxication; 
accordingly, in the first place, diseases of the digestive 
tract, diseases limiting the intervention of oxygen (anaemia, 
chlorosis, etc.), and diseases which cause a violent de¬ 
struction of tissues. Diseases of the organs of secre¬ 
tion and elimination are always apt to induce an indirect 
auto intoxication. Fatigue and over-exertions, insolation, 
fasting, lead to auto-intoxications in consequence of in¬ 
creased and abnormal development of regressive products, 
which it is not possible to secrete and transform with the 
necessary rapidity. 9. Many pathogenic micro-organisms 
may induce a secondary auto-intoxication by giving rise 
through their activity to the formation of specific toxic sub¬ 
stances in the various tissues. 10. General diagnosis of 
auto-intoxication has its principal element in the discovery 
of known toxic substances, in the urine, the faeces, the 
liquid secretions, or the tissues. In this connection the dis¬ 
covery of sulphuric acid, phenol, indican, aceton, ammonia, 
diamine, the alkaloids, pepton, oxybutyric acid has attained 
a positive importance. The toxicity of urine has failed as 
yet to reach much importance, although it is sometimes a 
serious element. 11. Among the forms of auto-intoxica¬ 
tion which have been most investigated, we have to mention, 
besides those resulting from retention of uric and biliary 
elements, the acid auto-intoxication, the auto-intoxication 
originating from the aromatic substances (neuro-paralytic 
auto-int.), the auto-intoxication caused by dyamine (mystic 
cystinuvia) and acetonaemia. 12. Auto-intoxication is 
most frequently observed as a complication in other diseases; 
this fact is difficult to explain. 13. A fundamental question 
in the theory of auto-intoxication, as well as of the biologic 
transformation of matter generally, is the question of its 
anaerobic origin in the interior of tissues, as in the putrid 
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fermentations of toxic products, and how the intervention of 
oxygen influences the process of auto-intoxication. 14. 
The discovery of aceton has more significance as demon¬ 
strating the presence of a process of auto-intoxication, than 
the toxicity of aceton itself. 15. The toxines deserve an 
attentive investigation with regard to the agents giving oc¬ 
casion to auto-intoxications.— From the Proceedings of the 
4th Italian Congress for Internal Medicine , in Rome. Pacific 
Record of Medicine. 


The following from the Lancet Clinic we fully indorse: 

“LeconsSur L’Alcoolisme. Faites k l’Hdtel Dieu de 
Marseille, France. Parle Dr. A. Villard, Professeurde Clin¬ 
ique m^dicale, etc., etc., Lecons recueillies par le Dr. Vincent 
Pagliano, chef de clinique m^dicale, etc. 267 pp. G. Masson, 
publisher. Librairiede l’Acad^miede M^decine, Paris, France, 
1892.” 

This excellent work presents in an entertaining and in¬ 
structive manner an expose of the effects of alcohol upon the 
human system, being a report of the lectures which the writer 
delivered at the hospital H6tel Dieu at Marseilles. The first 
lecture considers how one becomes an alcoholic. Intemper¬ 
ance is on the increase; strong drink destroys more victims 
than the cholera, the plague, or wars. The toxicity of the 
various kinds of alcohol varies according to their origin, 
that of grapes being the mildest. The United States is 
designated as “ the classic land of drunkenness.” 

The second lecture takes up the manifestations of acute 
alcoholism, while in the third and fourth the results of its 
chronic use are considered — its action on the intestines, 
stomach, liver, pancreas, heart, blood-vessels, kidneys, and 
urinary passages. The alcoholic lung is studied in the fifth 
lesson ; then follow, the relation of alcoholism and tubercu¬ 
losis, the antagonism of emphysema and tuberculosis, alcohol 
and its action on the nervous system, alcoholic paralysis and 
pseudo-tabes of alcoholic origin, the mental condition of 
alcoholics, the relation of pseudo-paralysis of alcoholic origin, 
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alcoholism in the female, the influence of alcoholism on the 
progress of other diseases, the statistics and medico-legal 
aspect of alcoholism, its prophylaxis and therapeutics, following 
with the final lecture and some historical citations on this 
subject. One cannot peruse the work without being im¬ 
pressed with the degenerating, demoralizing, enfeebling, and 
destructive influence of alcohol on the human race. 

May his work see many more editions, of which it is 
certainly deserving. / f. h. p. 


THE HYGIENIC TREATMENT OF CONSUMPTION. 
By M. L. Holbrook, M.D., Professor of Hygiene in the 
New York Medical College and Hospital for Women. 
This work aims to give the best hygienic treatment for 
Prevention and Cure. It is divided into three parts, with 
the following twenty-five chapters: Part I.—Nature and 
Causes of Diseases. Chaps. 1, The Disease; 2, The In¬ 
direct Causes of Consumption ; 3, Micro-Organisms as 
the Immediate Cause. Part II.— Prevention and Treat¬ 
ment of Consumption in its Earlier States. Chaps. 1, 
Prevention ; 2, Preventing Colds; 3, Enlarging the 
Chest; 4, Indian Club Exercises ; 5, Rowing; 6, Vocal 
Gymnastics; 7, Special Vocal Exercises; 8, Scientific 
Physical Culture; 9, Horseback Exercise ; 10, Toughen¬ 
ing the Constitution ; n, Clothing; 12, The House and 
Home; 13, Climate; 14, Baths and Bathing; 15, The 
Sun Bath; 16, Food and Drink; 17, Psychic Forces — 
The Will; 18, Other Psychic Forces. Part III.— 
Treatment in more Advanced Cases. Chaps. 1, Open 
Air, Rest, and Light Cure; 2, Enlarging the Chest; 3, 
Self-help ; 4, Difficulties in the Way — Cautions. Price 
by mail, $2.00. Address, Dr. M. L. Holbrook, 46 East 
Twenty-first Street, New York. 

The preface to this work says : 4< It was written to advo¬ 
cate the treatment of consumption by hygienic remedies 
which are accessible to all who have the intelligence and 
Vol. XIV.—40 
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wisdom to acquire a knowledge of them and their applica¬ 
tion. Most important of these remedies is the enlargement 
of the chest and the lungs, both as preventive and curative 
measures in the early stages of the disease. The extent to 
which this is possible by suitable methods is far greater than 
is generally known; particularly is this the case in early life 
when growth is more certain, and even in later years much 

can be accomplished.Great importance is placed 

upon pure air and light, particularly on sun bathing and vocal 
culture, and several chapters are devoted to these methods. 
Food, clothing, the dwelling, horseback riding, the will and 
will power, and many other psychical agencies too generally 
neglected are fully discussed.The style is popu¬ 

lar and very readable, and the matter and arrangement of 
topics is excellent.” This is one of the very best works that 
can be placed in the hands of any one with weak lungs, or 
others interested in this subject. Works like this should be 
increased and scattered in every direction. Their hygienic 
and educational value is beyond estimate. 

ANNUAL OF UNIVERSAL MEDICAL SCIENCE. 
A Year’s Report of the Progress of General Sanitary 
Science throughout the World. Edited byC. E. Sayans, 
M.D., and Seventy Associate Editors, etc., etc. In five 
volumes, illustrated. F. A. Davis & Co., Publishers, 
Philadelphia, Pa., 1892. 

This is the fifth series issued yearly of well printed vol¬ 
umes, in which are condensed a full review of the progress of 
medical science all over the world. The scope and plan of 
the work is to furnish clear, concise reviews of all the various 
topics of medicine. Everything new which appears in book 
or journal is mentioned and grouped by editors who are 
familiar with the progress in these fields of inquiry. The 
amount of research and labor represented in these volumes 
is very great, and practically represents a cyclopedia of 
inestimable value. No work extant can be of greater use to 
the physician who would keep along with the march of sci- 
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ence. The editor and publisher should receive the warmest 
support, for this grand effort to rescue and tabulate all the 
new discoveries along the frontiers of medicine. The com¬ 
ing century will recognize its value, and the work will be an 
enduring monument to its authors. To all our readers we 
most heartily recommend these yearly volumes as indispen¬ 
sable to every medical library. The type and appearance of 
this work is very attractive, and the index and arrangement 
of topics are exceedingly practical. We can refer with pride 
to these volumes as without a rival in any nation of the world 
to-day. 

THE SUPREME COURT OF THE STATES AND 
PROVINCES. By Clark Bell, Esq. Medico-Legal 
Society, Publishers, New York city, 1892. 

This neatly-printed volume is the first of a series in 
which the distinguished editor of the Medico-Legal Journal 
begins the work of describing the formation and growth of 
the higher courts in each State, with biographical sketches 
and portraits of the chief and associate judges. Also all 
information about the courts and the famous decisions or 
work they have done. This work, which will extend over 
many volumes, is intended to be a complete history of the 
supreme court in all the States and will be of great value to 
the legal as well as other professions. The illustrations and 
appearance of the first volume give promise of a work of 
great value. 

SYSTEM OF PRACTICAL THERAPEUTICS. Edited 
by H. A. Hare, M.D., Professor of Therapeutics and 
Materia Medica in Jefferson Medical College, Philadel¬ 
phia, Pa., etc. In three volumes, with illustrations, etc., 
etc. Philadelphia, Pa., Lea Brothers & Co., Publishers, 
1892. 

The second and third volumes of this work have appeared, 
and it is now offered complete to the public. A cursory 
examination reveals a rich mine of practical facts, which 
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seems to be confined exclusively to these works. The plan 
of the editor to provide the physician with a practical work 
of reference which will deal solely with the medical treatment 
of the various diseases which affect man, has been in a large 
measure accomplished. While the captious critic may find 
many faults and errors, the merits and value far exceed that 
of any other work that deals with this side of medicine. It 
can be said authoritatively that in no other works can be 
found so many practical facts — facts that every physician 
needs to the successful practice of medicine. Both the editor 
and publishers are to be congratulated on giving the world an 
encyclopedia that will go into the libraries of thousands of 
physicians, and be a power in practical medicine for many 
years to come. 

DARWIN AND AFTER DARWIN. An Exposition of 
the Darwinian Theory and a Discussion of the Post-Dar¬ 
winian Questions. By G. J. Romanes, M.A., LL.D., 
F.R.S.,etc. The Darwinian Theory. Chicago, Ill. The 
Open Court Publishing Co., 1892. Price, $2.00. 

Dr. Romanes, the distinguished naturalist and author of 
this work, is both a charming writer and a scientist of abroad 
philosophical cast of thought, one who never becomes lost 
in details or overlooks the broad fact that however clear the 
present conclusions may seem, other evidence may give an 
entirely new appearance to the facts. In dealing with so 
great a subject as evolution, natural selection, and Darwin's 
wonderful researches, the breadth and suggestiveness of the 
author’s views carry the reader along with increasing interest 
on to the end of the volume, leaving regrets for more. Dar¬ 
winism never seemed clearer or more fascinating than in this 
volume, and we advise our readers to take up the subject 
again with this author as teacher. Every medical man and 
specialist should be acquainted with the facts of evolution 
and what Darwin taught. It is the living thought of the age, 
on which will turn the most profound revolutions of life and 
living that concerns every thinking man. This volume is a 
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very timely contribution to this subject which will have a 
wide circulation among students and scholars everywhere. 
Send to Open Court Publishing Co. for a copy. 

A CHART OF TYPICAL FORMS OF CONSTITU¬ 
TIONAL IRREGULARITIES OF THE TEETH. 
By E. S. Talbot, M.D., D.D.S., Professor of Dental 
Surgery, Women’s Medical College, etc., etc. Published 
by the Wilmington Dental Manufacturing Co., Philadel¬ 
phia, Pa., 1891. 

Sixteen colored lithographs of the various typical defect¬ 
ive jaws and teeth are given. They are selected from three 
thousand models and illustrations by the author, to show 
arrested or excessive development of the maxillary bones, 
common among the defective classes. The author is a dis¬ 
tinguished student and worker in this field and has contribu¬ 
ted many new facts to science, which bear directly on the 
action of alcohol on the teeth and jaws of inebriates. His 
paper in this number of the Journal will attract renewed 
attention to this subject. This chart is a valuable contribu¬ 
tion to a new field of constitutional irregularities that should 
attract great attention in the future. 

The Scientific American , published by Munn & Co., New 
York, during forty-five years, is, beyond all question, the 
leading paper relating to science, mechanics, and inventions 
published on this continent. Each weekly issue presents the 
latest scientific topics in an interesting and reliable manner, 
accompanied with engravings prepared expressly to demon¬ 
strate the subjects. The Sciefitific American is invaluable to 
every person desiring to keep pace with the inventions and 
discoveries of the day. 

No monthly published comes to the physician’s office with 
a greater variety of clear authoritative thought in science than 
the Popular Science Monthly . It is a grand supplement to 
the study of medicine, in rounding out the intelligence and 
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keeping the reader familiar with the best thought of the 
world. Send to the publishers, D. Appleton & Co., New 
York city, and try this magazine for a year. 

The Phrenological Journal y Fowler, Wells & Co., New 
York city, always brings the reader a great deal of very inter¬ 
esting matter. As a journal of the science of practical life, 
'it is unrivaled and unique. A noted physician said that no 
other periodical published was so helpful to young people by 
stimulating observation and thought, and creating an ambi¬ 
tion to higher personal culture and development. 

The Homiletic Review , Funk & Wagnals, publishers, New 
York city, is an excellent current journal of the higher ranges 
of theologic thought and criticism. Many of the articles are 
thoroughly scientific in tone and treatment, and the reader 
is conscious that both revolution and evolution are going on 
in these fields of thought. 


In Mr. Goschen's Budget speech he made an interesting 
comparison between the consumption of acoholic spirits, 
coffee, and tea, at the present day, and fifty years ago. In 
1841 the average of alcohol absorbed per head of the popula¬ 
tion was 30 ounces, while of coffee 17^ ounces were con¬ 
sumed, and of tea i8£ ounces. In 1891 56 ounces of alcohol 
per capita were consumed, while the consumption of coffee 
and tea had risen to nearly 100 ounces. It is curious that 
while the consumption of coffee as compared with fifty 
years ago has gone down five ounces a head, the consump¬ 
tion of tea has gone up nearly 80 ounces.— Brit . Med\ 
Jour . 


Sixty-two thousand pounds of opium came through the 
custom-house into this country in 1891. It is estimated that 
over one hundred thousand pounds came in without paying 
duty. Of this amount less than a third was known to be 
used in a legitimate way in medicine and the arts. 
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DRUG TREATMENT IN INEBRIETY. 

Clinically, the free use of narcotics after the withdrawal 
of alcohol or opium is followed by many confusing symp¬ 
toms whose rapid change and disappearance point to the 
drug given as an active cause or factor. Not unfrequently 
inebriates will suddenly abandon alcohol or other drugs, and 
use large doses of chloral and opium, under the care of the 
family physician. Later, delirium and melancholia with sui¬ 
cidal impulses will follow. The case will be sent to an asy¬ 
lum, and very quickly these symptoms will disappear. Great 
mental prostration with muscular feebleness and slow conva- 
lesence follows. The inference seems supported by many 
facts, that these mental symptoms were due largely to the 
action of drugs on an enfeebled brain. It is not generally 
recognized that inebriates have hypersthetic and anaemic 
brains, also vaso-motor palsies and degenerative growths of 
both the vascular and nervous systems. Organic and other 
degenerations of cell and function are also present. The 
inhibitory and co-ordinating forces are perverted, and cell 
nutrition is impaired. These, together with various unknown 
changes, both pathological and psychological, are present in 
a greater or less degree in such cases. The effect of the 
removal of one narcotic and the substitution of another or 
combination of others, must still farther injure the brain, and 
impair its vigor and power. 

The brain centers may be anaesthized, and respond very 
slowly to the action of other narcotics, or in exactly the 
opposite condition, and be extremely sensitive to certain 
drugs. This clinical experience is seen in certain cases 
where a small dose of chloral or atropia produces marked 
toxic effects, while double the dose is not noted in other 
cases. 
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This uncertainty of drug action is commonly observed. 
The use of bromides in large doses long continued is fol¬ 
lowed by melancholy and suicidal impulses; often these 
symptoms come on suddenly with low delirium, and disappear 
rapidly from appropriate treatment. Combinations of bro¬ 
mide and choral, cannabis-indica, hyoscyamine, and other 
narcotics, when given to inebriates to break up the alcoholic 
impulse or the irritations and neuralgias which follow, are 
often followed by varied delusions and deliriums, also halluci¬ 
nations. These gradually wear away as the drug is with¬ 
drawn, and the strength of the p&tient improves. 

The removal of alcohol in all cases brings to light com¬ 
plex states of brain anaemia, and marked degenerations not 
apparent before. To substitute other equally powerful drugs, 
and expect from a cessation of acute symptoms that the 
effect is curative, is an error. Such drugs may be termed 
chemical restraints whose effects are unknown, because the 
brain state or condition they are supposed to relieve is 
unknown. The effects of strychnine and atropia will natu¬ 
rally vary widely on the damaged brains of these cases com¬ 
pared with others who have not suffered in this way. 
Neither of these remedies should ever be used except in the 
most guarded way, and long after the previous narcotics have 
been withdrawn. The attempt to find a specific in certain 
combinations of sedatives is like the search for perpetual 
motion or the philosophers stone. The mental symptoms 
following the withdrawal of alcohol or opium, where other 
narcotics or remedies (which have a direct action on the 
brain) are given, are always the direct or indirect result of 
such drugs on an enfeebled brain. Drug restraint is always 
dangerous, and all experimentation on inebriates with such 
drugs is open to so many sources of error as to be practically 
worthless. Accurate study of mental symptoms of inebri¬ 
ates where other narcotics are given are equally worthless. 
The use of drugs as sedatives after the withdrawal of spirits 
should be limited and abandoned at the earliest moment. 
No one can determine how much injury will follow their 
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use; that such injury occurs is beyond all question. The 
drug specific delusion of the present, which is chemical re¬ 
straint, affords abundant illustration of this fact. Practically 
and clinically, all drug restraint and use of narcotics or seda¬ 
tives must be regarded as dangerous and uncertain in the 
treatment of inebriates. 


MORAL OF CAPITAL PUNISHMENT IN INE¬ 
BRIETY. 

The Voice gives the ghastly record of twenty murders 
committed while under the influence of alcohol, in St. Louis. 
Sixteen of these cases were notoriously intoxicated at the 
time of the act, and four were drinking men, not apparently 
intoxicated while committing the crime. All were hung, and 
the moral of the story is made to turn on high license. The 
expense and loss to the city by these criminals and their 
acts, compared with the money received from license is, of 
course, insignificant. There is another moral to this story 
that buries all questions of prohibition and license beyond 
recognition. That society should tolerate and ignore the 
presence of these inebriate lunatics, permitting them to 
grow up and become more dangerous and destructive than 
the insane; allowing them full personal liberty to destroy 
themselves and others, based on the delusion of free will to 
abstain from spirits, and become well again; that when such 
persons violate laws, punish them as of sound mind and full 
capacity to do otherwise ; finally, when by neglect and cul¬ 
pable ignorance on the part of the community, the inebriate 
has been born, bred, and trained to commit crime, he is 
punished by death. The legal farce of vengeance to the 
criminal and intimidation to others, is the same old mediaeval 
superstition that exorcised devils and hung witches, and in¬ 
creased the very acts they sought to suppress. The moral of 
this is that St. Louis and every other city will have murders 
and all forms of atrocities, daily, with mathematical certainty, 
as long as the active causes are fostered and encouraged. 

Vol. XIV.—41 
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High license, or low license, or no license, temperance so¬ 
cieties, church efforts, and all the moral appliances of the 
century are powerless to change it. Recognize the inebriate 
as diseased and incapable of controlling his acts, and demand 
that he come under restraint and be forced to live a regular 
sanitary life, and the alcoholic question will take care of 
itself. Take away the demand for spirits and the saloons 
will disappear, and the higher moral of prevention will come 
into practical use. 


INEBRIETY AND CRIME. 

The pressure of the great new truth that inebriety is a 
disease is felt in the higher courts of England, and Sir Henry 
James writes an opinion on this topic in a letter to the 
London Times . The following conclusions are stated as 
principles to govern the adjudication of such cases: 

“i. In determining the legal character of the offense 
committed, drunkenness may be taken into account where it 
has established a condition of positive and well-defined 
insanity. 

“2. If it produces a sudden outbreak of passion occasion¬ 
ing the commission of crime under circumstances which, in 
the case of a sober person, would reduce the offense of murder 
to manslaughter. 

“3. In the case of minor assaults and acts of violence it 
can never form any legal answer to the charge preferred, but 
it may aggravate or mitigate the character of the act com¬ 
mitted— probably aggravate it. 

“4. As to the effect that should be given to drunkenness 
when determining the amount of punishment to be inflicted, 
no general rule can be laid down. Its existence may be con¬ 
sidered, and may tend either in the direction of increasing or 
diminishing the punishment.” 

This is a sad confusion of law and theory, and an attempt to 
find some half-way ground on which judges and moralists 
can unite. The theory that inebriety which has not taken 
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on some form of well-defined insanity is culpable and 
punishable is contradicted by the history of every inebriate. 
The second conclusion assumes that certain associate condi¬ 
tions of crime committed while under the influence of alcohol 
should determine the degree of punishment. The question 
arises, Who can draw these distinctions and say that in such 
and such conditions it was a criminal act, and in others it 
was doubtful ? No present psychological knowledge has yet 
pointed out the boundary lands where the motives and 
physical impulses of acts originate, or how far the conse¬ 
quences are to be understood and measured. 

The third conclusion that inebriety in all minor acts is no 
excuse, and instead of mitigating should rather aggravate the 
offense, is so far below the scientific intelligence and observa¬ 
tion of the present day as to be unworthy of notice. The 
last statement is equally confessing. The real facts so often 
stated in this journal, and studied in many admirable papers 
by Drs. Wright, Mason, Day, and others, may be restated as 
follows. 

The use of alcohol in any degree preceding crime estab¬ 
lishes the fact of abnormal brain function, abnormal concep¬ 
tions, and consciousness of the nature of acts and consequences. 

The more spirits taken at and before the commission of 
crime, and the use of spirits for periods anterior to the act in 
question, are strong confirmatory facts of the inability of the 
person to act sanely and normally. 

Crimes committed by such persons, with the history of 
alcoholic poisoning, are to be judged from different bases. 
The doubtful question of vengeance and suffering as punish¬ 
ment for transgression of law should not be considered. The 
magnitude and nature of the crime should be simply taken 
as evidence of the brain failure and disease of the accused, 
also of his incompetency to enjoy the freedom of a healthy 
man. The disposition of these cases should be in work-house 
hospitals, for an indefinite time depending on restoration 
and health. The confusion of theory and judgment of courts 
will disappear when these facts are understood. To recognize 
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the disease of the inebriate criminal, and place him under 
legal and medical control for an indefinite time, in a hospital 
where he can be trained back to mental and physical health, 
is the teaching of all scientific progress to-day. 

To continue the present methods of punishment and 
suffering, for the purpose of forcing by fear a higher brain 
control and mentality, in jails and prisons, is to perpetuate a 
barbarism that is deplorable. The discussion of the boundary 
lines of vice, disease, and responsibility has no practical 
interest except as indications of the breaking up of old 
superstitions and theories of the brain and the so-called free 
will. The real questions are these: How long shall the 
present insane methods continue of destroying the criminal 
inebriate on the theory of vengeance, fear, and suffering? 
When will the new era begin of training and culture, of re¬ 
storing the criminal, of lifting him into conditions of perma¬ 
nent health, or keeping him continually under care and 
surveillance, thus protecting him and saving society? 


SYMPOSIUM ON THE TREATMENT OF 
INEBRIETY. 

The weekly Times and Register of Philadelphia, Pa., 
edited by Dr. Waugh, has lately presented a very interesting 
rtsumt of the treatment of inebriety. 

The first paper, by Dr. Moyer of Chicago, reviews the 
question of the vice origin of inebriety, and wisely concludes 
that it can not be settled at present. He doubts any specific 
treatment for this disease, or combination of drugs that will 
relieve the craving for alcohol, except they are intoxicants, 
or when exhibited in large doses produce marked toxic 
effects. While they may have some tonic and restorative 
effect, they may also produce profound disturbances in the 
nutrition of the nerve centers, which may lead to insanity, 
or other grave degenerations. 

Dr. Mann of Brooklyn, N. Y., writes on the treatment of 
inebriety. He is emphatic as to the disease, and its cura- 
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bility in asylums under the care of experts, and cites cases to 
sustain his statements. All inebriates he believes are neu¬ 
rotics, and require the most careful care and treatment 
addressed to the entire organism, continued for a long time. 
No permanent cure will follow the use of any special drugs 
for a limited time. This disease is not a craving for spirits 
which can be cured by checking this alone. 

Dr. Searcy of Tuscaloosa, Ala., writes of the treatment as 
the same as that of insanity. These cases are clearly 
“ Border Liners ” on the frontiers of insanity. They are cere- 
brasthenics who have grave conditions of exhaustion and 
nerve instability which cannot be reached by drugs or spe¬ 
cifics so called. He asserts “that the inebriate is diseased 
before he begins drinking ; his drinking in a majority of 
cases is the result of two cerebrasthenic symptoms: the 
first, a state of periodical malaise, general discomfort; the 
second, a weakened brain ability to hold to a purpose. His 
power of control and tenacity is lost in a measure.” He be¬ 
lieves that, like the insane, they need asylum treatment cov¬ 
ering long periods of time. 

Dr. Elliott of Mercer, Pa., discusses the Keely cure, 
denouncing it as very dangerous and doubtful. He believes 
the effects of the treatment very profound and degenerating 
for the general nervous system. He thinks the treatment 
the substitution of one poison for another, worse and more 
lasting than the first. 

Dr. Baker of Baldwinville, Mass., writes: “ The routine 
use of drugs is useless in the cure of inebriates. There is 
no specific for the treatment of inebriates. The real cure 
comes only from the most careful and skillful combination of 
every physical and moral means that will build up and restore 
the entire manhood of the patient. 

Dr. Cheney of Boston, Mass., writes some thoughts on 
the Alcohol Disease. He believes prohibition the great 
factor of treatment, and doubts the disease question. 

Dr. Gray of Laporte, Ind., urges that the inebriate be 
considered as a sick man, and his treatment should be on 
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broad scientific principles. He uses chloride of gold and 
sodium, and the nitrate of strychnine in combination with 
other remedies, and believes it has an excellent effect. 

Dr. Mays of Philadelphia, Pa., urges that inebriety and 
pulmonary consumption are very closely allied and should 
receive the same constitutional treatment. Alcohol is 
always a nerve poison, and the lungs are likely to suffer 
seriously from its use. He has found strychnine and capsi¬ 
cum very valuable remedies. 

Dr. Waugh, the editor, gives a good rtsumt of the com¬ 
mon remedies used, and points out that no one has found 
gold of sufficient value to use as a remedy. 

Then follows a number of excellent selections from lead¬ 
ing journals and reputable authors, supporting the same 
general principles of disease and general constitutional treat¬ 
ment. By way of contrast and as a good illustration of the 
theories of half a century ago, an extract is given of Dr. 
Hawle’s recent paper “ On the Drink Habit.” This sympo¬ 
sium is a very pleasing outline of this subject as at present 
understood. Coming from general practitioners, it echoes 
the general experience of the profession, showing full accord 
with the scientific specialists in this field. 

Dr. Waugh is to be congratulated on giving in his journal 
such clear outline views of the march of science in the differ¬ 
ent fields of rational medicine. 


We regret to note that many excellent medical men are 
perplexed with the present epidemic delusion of specifics for 
the cure of inebriety. The hysterical dogmatism of the pos¬ 
itive cure of incurables, and the brazen effrontery in which 
this idea is pressed on the public mind, are not the methods 
of truth and science. This set in the back-ground of mys¬ 
tery, demanding faith alone in the assertions of the cured, is 
still farther removed from the scientific work of to-day. No 
truths of science have ever been discovered along such levels, 
and no real facts or truths have ever required such methods 
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or means to become known to the world. Falsehood, decep¬ 
tion, and trickery are never essential to support facts, no 
matter how much the facts are opposed. No discoverer of 
great truths has urged them on the world for the pecuniary 
profit alone. It would be a sad reversion of science to go 
back to the natural bone setter, to the clairvoyant, to the 
traveling quack and Indian doctor, for new truths of medicine. 
It is equally a reversion to the credulous childhood of human 
thought to expect truth from the unknown by unknown 
methods and mercenary means. There are great new lands 
to be discovered in inebriety and its treatment, but the spe¬ 
cific vaunter, the dogmatist, and the stock company invested 
in mystery, are not on the line of discovery. All such 
methods and means are limited and will die as error always 
dies when brought face to face with truth. All our numer¬ 
ous friends and correspondents will discover from a little 
reflection, that specifics for the cure of inebriety are beyond 
the range of scientific possibilities. The most advanced 
studies of medicine to day give no possible encouragement 
to the hope that any drug or combination of drugs will be 
found to restore nerve force and repair cell and nerve injury 
in inebriety. As long as the condition called inebriety is so 
largely unknown, the impossibility of finding anything of the 
nature of a specific for its cure, is a certainty of science. 


The Section of Neurology and Medical Jurisprudence of 
the American Medical Association at the Detroit meeting, 
discussed the following papers : 

“ The Law of Periodicity in Inebriety/’ by Dr. Crothers ; 
“ Insanity following the Keely Treatment for Inebriety,” Dr. 
Dewey of Illinois; “Additional Evidences of the Somatic 
Origin of Inebriety,” Dr. Talbot of Chicago, Ill. ; “On the 
Successful Management of the Alcohol Habit,” by Dr. 
Hughes of St. Louis; “ Recent Judicial Evolution as to 
Criminal Responsibility of Inebriates,” Hon. Clark Bell, N. Y. 
city; “ Delusions as to Locality a Symptom in Alcoholic 
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Dementia,” Dr. Mason, Brooklyn, N. Y.; “ Some Character¬ 
istics of the Human Mind, a Psychological Study,” by Dr. 
Wright of Bellefontaine, Ohio ; “Moral Insanity and Insane 
Morality,” by Dr. Everts, College Hill, Ohio. 

Other papers were read indirectly bearing on the ques¬ 
tion of inebriety. 

The effect of alcohol on the teeth and maxillary bones 
was discussed in the dental section. The sanitary side of 
the drink question was taken up and excited a warm debate 
in the section on medicine. It is a pleasure to note that 
inebriety received more attention than ever this year in the 
national medical association. Medical men are at last real¬ 
izing that it is a medical topic and not a moral question. 

The Medical Temperance Association had an enthusiastic 
meeting. Dr. Davis, the president, gave an excellent 
address. Papers were read by Drs. Quimby and Crothers, 
and several important committees were entrusted with the 
gathering of statistics, and arrangements for the next meet¬ 
ing. A large number of new members joined and the old 
officers were re-elected, and beyond all doubt this society 
will be a very important adjunct to the national association. 


Mr. Gustafson, in a very frank review of Frank Leslie s 
late symposium on moderate drinking, says : “ This medical 
declaration, when scientifically and practically considered, 
brings little weight and light to the solution of the drink 
problem.” He further states, very truly, “ That the respon¬ 
sibility of careless authoritative utterance is little short of 
criminal.” It is a curious fact that physicians* not unfre- 
quently assume a degree of knowledge of alcohol and its 
action based entirely on theories urged half a century ago. 


The amount of beer and spirits consumed per capita in 
this country in 1891 was sixteen gallons. In 1840 the amount 
per capita was four gallons. 
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Inebriety cures are “ boomed ” in America on the joint- 
stock principle with astonishing energy and temporary suc¬ 
cess. So long as the boom lasts, the secret remedy cures, 
the main being apparently the enthusiasm bred of credulity 
(or “ faith ”) and association. A number of repentent 
drinkers come together in an institution where alcohol is 
withheld, anxious to break their bad habits, assured of cure 
if they will take the secret remedy, submit to hypodermic in¬ 
jections, and throw all that is left of manhood and hope into 
the effort to break the chains of the drink habit. These 
seem to be the chief elements in the fitful successes which 
follow the creation of “joint-stock secret-cure establish¬ 
ments ” for inebriety in America. The secret of the finan¬ 
cial success is, of course, the affirmation of the peculiar 
virtues of the secret medicine of hypodermic injection. But 
the formula is probably of minor importance. It only fur¬ 
nishes the central point of the system ; it is the punctum 
ignotum , the starting point suggestive of faith and contribut¬ 
ing to mental effort, and the occasion of the ceremonial 
fetish of each day which keeps hope alive and applies the 
spur to daily mental resolve. By itself and away from the 
influence of institution life and the magic of contagion 
among a crowd, the medicine or injections is by no means so 
effectual, although the charm of secrecy and the tradition of 
its success, help it sometimes to enable the believing and 
striving slave of alcohol to work out a reformation. Proba¬ 
bly hypodermic injections of water would often be as effect¬ 
ual under like circumstances as the injections of strychnine 
and atropine, and the alleged precious metals which are the 
basis of more than one much-advertised success. Institu¬ 
tions for the curious combination of mental discipline and 
hypodermic secret injections and joint-stock finance are mul¬ 
tiplied in America, and an attempt is now on foot to float a 
Vol. XIV.—42 
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similar institution in this country, subject, of course, to pay¬ 
ment for the use of the “ secret remedy.” We have received 
from more than one source a preliminary prospectus, setting 
out figures which do not err on the side of modesty. But 
with the financial aspect of such an enterprize we have no 
more to do than with the prices at which other secret 
remedies have been “ placed on the market.” Medical men 
who respect their professional position have long since 
decided that they will, in this country, have nothing to do 
with secret formulae. The analysis of such remedies gener¬ 
ally indicates that there is nothing novel in their composi¬ 
tion, and that the main elements in such outbursts of pass¬ 
ing success, as from time to time attend them, are to be 
found in the high hopes confidently raised, and the tendency 
which, especially in the psychological state of the inebriate, 
these hopes have to fulfill themselves; in the strength which 
the association in an institution gives to the many to form 
new habits and discard old abuses ; and in the revived 
health and mental power which come from withdrawal from 
the trials, temptations, and degradation of the city life of a 
victim to drink. Their combination with a secret medication 
of doubtful value is the factor which will deter the British pro¬ 
fession from joining in any way with the ingenious financiers 
who propose to transplant this marketable “notion” to this 
side of the Atlantic.— British Medical Journal. 


THE CARE OF INEBRIATES. 

At a recent conference of asylum physicians, held at 
Weimar, Professor Jolly, the director of the wards for the 
insane in the Charity Hospital, Berlin, opened a discussion on 
the legislation necessary for inebriates. Discussing Section 
18 of the new bill now before the German parliament, which 
proposes to enact that habitual drunkards shall be shut up 
until cured, the Professor insists that the administration of 
this proviso should be committed to medical men and not to 
magistrates only. He says that in the asylums for inebriates 
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hitherto existing, most of which owe their foundation to reli¬ 
gious bodies, medical direction has been almost entirely want¬ 
ing This did not signify much so long as the inmates were 
voluntary recluses, and could terminate their confinement 
when they pleased, but persons who may be put under 
enforced restraint for months or years ought, in Prof. Jolly’s 
opinion, to be treated as patients requiring constant medical 
supervision and curative methods, as to which few general 
rules can be laid down, seeing that each case must be dealt 
with according to the nature and antecedents of the individ¬ 
ual. The professor contends that drunkenness should not be 
regarded as a punishable offence, but should be viewed as an 
infirmity. The retreat for inebriates should, he says, be no 
prison, but something between a hospital and a lunatic 
asylum. It should be governed by medical men, and persons 
should only be consigned to it by doctors’ certificates. These 
propositions were embodied in three resolutions and passed. 
— Hospital Gazette. 


THE DIAGNOSIS OF DRUNKENNESS. 

In a lecture on “Neurological Fragments,” Dr. J. Hugh- 
lings Jackson observes that, for purposes of practice, we have 
to study alcoholic intoxication carefully. It is well known 
that men fatally ill from cerebral lesions are sometimes 
locked up in police cells for drunkenness. It needs insisting 
on that there may be from grave intra-cranial lesions, soon 
causing death, not only insensibility, but manner and conduct 
like that of a person partly intoxicated by alcohol. The 
author and Dr. Stephen Mackenzie have recorded a fatal case 
of meningeal hemorrhage, producing a condition which, 
without the history of onset, would — certainly by the non¬ 
medical— have been taken for drunkenness. The patient 
was violent, swore, and, what is more striking, there was a 
purposive action; the patient got the chamber utensil from 
under his bed and used it. At the London Hospital there 
are, occasionally, under care, men who, after sucking raw 
spirits out of a cask, are seemingly as deeply comatose as 
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other men are after larged and fatal cerebral hemorrhage. 
Without the history of the circumstances and of the mode of 
onset the diagnosis of apoplexy produced by alcohol from 
that produced by cerebral hemorrhage is very difficult, and 
may be impossible. For an hour or two after injuries to the 
head there may be a condition very like that of a man slightly 
drunk. This is an important matter. The author was once 
consulted by letter on the case of a clergyman who was 
accused of drunkenness,— a serious thing for a clergyman. 
He was able to say that the condition described might have 
resulted from an injury to the head the patient had had. It 
is to be borne in mind that after an injury to the head a 
patient may act elaborately, if foolishly, while “ unconscious 0 ; 
that is, on his recovery, he remembers nothing of his strange 
doings,— a thing evidently of medico-legal importance.— The 
British Medical Journal , March 5, 1892, p. 488. 


On Conception during Intoxication. — Some authors 
believe that the conception during the state of alcoholic 
intoxication often produces idiocy, etc., in the offspring. I 
think this is an open problem. For scientifically it is not to 
be appointed that only that specific coitus, committed in a 
state of alcoholic intoxication, was cause of the conception. 
Above this the spermatozoids are substantial cells, already 
separated from the paternal organism and present in the 
therefore destined ways and depositoria {vesicula seminalis); 
this may be said also for the maternal cell, the ovulum, going 
as a loose individual its way, since how long ? The moment 
of the congressus of the parents is surely not equivalent to 
that of the coupling of both the grains : the conception sensu 
strictiori ; it is simply unknown when this takes place. That 
idiotic or otherwise defect children are born, when every or 
nearly every congressus happened in an intoxicated state of 
one or both of the parents, is comprehensible, but in that 
case the child is not idiotic because that specific conception, 
from which his existence is the consequence, happened dur¬ 
ing or immediately after an (acute) alcoholic intoxication, but 
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because one or both the parents are chronic alcoholists. That 
the child becomes idiotic, etc., while only one congressus took 
place and moreover from otherwise temperate individuals, by 
no means belonging to the famille nturopathique , and who 
were only at that time intoxicated, goes at least as for man 
above every scientific evidence.— Dr. Pierre F. Spaink. 
Apeldoorn, Holland, 1892. 


Germany’s Inebriety. — The New York Tribune gives 
the following item: 

“ Berlin, June 9.—The Reichstag next week will de¬ 
bate the bill for the repression of drunkenness. The 
Bundesrath has approved the measure as it was originated 
by Emperor William, only modifying the severity of the 
penalties to be imposed upon offending public-house keepers. 
The ministers, it is known, consider the proposals with dis¬ 
favor, and the members of the Bundesrath express doubt as 
to their practical value. However, the Emperor, having set 
his heart upon trying the effect of legislative restrictions 
upon drinking, has obtained from them a hesitating assent. 
The fate of the measure in the Reichstag is doubtful. The 
Conservatives and National Liberals will support the bill, 
while the Freisinnige and Socialist parties will oppose it, 
mainly because its provisions will invest the police authori¬ 
ties with exceptional powers of interference in the private 
life of citizens. The clause of the measure which has caused 
the most widespread objection empowers the officials to 
prosecute all persons denounced to them as habitual drunk¬ 
ards, and to cause them to be imprisoned until they shall 
have obtained a medical certificate stating that they have 
been cured of the liquor habit. Their property also may be 
seized and applied to the support of their families and of 
themselves during their imprisonment. 

“ When the bill was before the Bundesrath Chancellor 
Landmann of Bavaria induced that body to discriminate be¬ 
tween the various forms of drunkenness. It was found prac- 
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tically impossible, however, to classify drinkers of compara¬ 
tively harmless beer and wine apart from the drunkards who 
are poisoning themselves with potato spirits. Prosecutions, 
under the bill, will follow when two witnesses of the offense 
shall denounce the culprit, and should the measure ever 
come into active operation in this city there will be a mighty 
swarm of convictions. 

“ The Center party is divided upon the question of the 
wisdom of the measure, the majority leaning toward the 
bill as moral legislation, approved by the Vatican. The re¬ 
sult depends upon the Centrists, and therefore the bill is 
likely to pass.” 


The day is passed when upon dietetic and medicinal 
grounds there is any indispensable call for the moderate or 
habitual use of alcoholic beverages. In the midst of the 
various alcohols and of all the manufactured and concocted 
mixtures which are now sold, as if they were the real and 
pure products of the grape or of alcoholic distillation, we have 
better-known tonics and nutrients which effectually take their 
place, except to those who wish them as pleasure-giving 
drinks.— Dr. Hunt. 

The fourth international congress for the study of the 
abuse of alcohol will be opened on Sept. 8, 1892, at the 
Hague. The following subjects will be discussed: Alcohol¬ 
ism from a moral, hygienic, and medical point of view; the 
preventive and educational means employed to correct the 
abuse of spirituous liquors (societies, meetings, the press, 
popular entertainments). The coercive means available by 
the state and the community to overcome drunkenness. 

A woman was brought before the police court of Clerk- 
enwell, London, for intoxication. It was found by examina¬ 
tion of the records that she had been arrested one hundred 
and fifty-one times for the same offense within eight years. 
The judge declared that was a most disgraceful state of 
things — the attempt to cure inebriates by that means. 
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Some very interesting statistics occur in the report of 
Dalrymple Home for 1891. Sixty-eight patients were under 
treatment during the year. The total number of cases 
admitted since its opening eight years ago have been two 
hundred and sixty-six. Of this number 118 remained three 
months under treatment, 85 remained six months, 15 nine 
months, and 68 remaining twelve months. The largest 
number, 144, were between thirty and forty years of age. 
One hundred and thirteen had a history of inebriety in their 
families and grandparents. Twenty-three had insanity in 
the family. Tobacco was used by 234 of this number. One 
hundred and seventy-eight were regular drinkers, and eighty- 
six periodical cases. The average time addicted was nine 
years. The average length of time of treatment was six 
months. Eighty-nine of this number were reported to be 
doing well after from one to eight years. Twenty-one were 
reported as much improved, three became insane, and seven¬ 
teen died. The distinguished superintendent, Dr. Branth- 
waite, remains in charge, and Dr. Kerr as consulting physician. 


The Sanitarium at Battle Creek, Mich.* is one of the most 
palatial hospitals in this country. The building, appliances, 
and every appointment are of the very best class, and far 
superior to any Eastern hospital in many respects. The 
superintendent, Dr. Kellogg, is a man of great energy and 
skill, and no invalid could find a better place for rest and 
treatment. 

Prescribe Schieffelin & Co.’s Phenacetine and Sulfonal. 
They are the best and most reliable preparations in the market. 

Lactopeptine needs no commendation. A single trial 
will establish its merits in the hands of any practitioner. 

For an excellent safe write to E. C. Morris & Co., Boston, 
Mass. They are the leading manufacturers in this country, 
and masters of that business. 
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For an elegant crayon write to the Tanguerey Portrait 
Society of 751 DeKalb avenue, Brooklyn, N. Y. They are a 
responsible firm. 

No remedy is more valuable as a general tonic in hot 
weather than Horsford’s Acid Phosphate. It is both a bev¬ 
erage and medicine. 

Try the Bromide Lithia Water of Georgia. It is a great 
remedy for nervousness and indigestion. 

The Syrup of Hypophosphites, by Fellows, should be used 
in all cases of brain and nerve exhaustion. No other remedy 
approaches it in practical value. 

Antikamnia has proved valuable in our hands as a safe, 
uniform narcotic in which there is no danger of creating an 
addiction. 

Bromidia excels any other form of this drug and will be 
found exceedingly valuable in many cases. 

Parke, Davis & Co. created a sensation among the doctors 
at the meeting of the American Medical Association. The 
extent of their works, and the thoroughly scientific character 
of their preparations, were a source of wonder to all. The 
reliability and accuracy of all their preparations seemed 
assured beyond all doubt. 

Spaulding’s Home Gymnasium is the most perfect, simple, 
and complete apparatus made. See advertisement. 

Warner's Bromo-Potash is peculiarly a summer drink for 
neurotics and invalids and is without a rival as both a medi¬ 
cine and beverage. Cases of inebriety have been cured by 
this means alone. 
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INEBRIETY IN ITS SEVERAL ASPECTS. 


By T. L. Wright, M.D., Bellefontaine, Ohio. 


In speaking of certain forms in which inebriety often 
appears, I will discuss in this place some characteristics of 

DIPSOMANIA-OR DRINK MADNESS. 

“ The alcoholic excitement with which an attack of dip¬ 
somania terminates when it is repeated with sufficient fre¬ 
quency to cause toxic symptoms, due to the cumulative 
action of alcohol, this excitement, I say, should not be 
confounded with dipsomania itself, as it is a complication 
only, not a symptom of it. Tr^lat lays great stress upon the 
distinction between these two conditions. Drunkards are 
a class of people, he says, who become intoxicated whenever 
the opportunity offers. Dipsomaniacs are patients who do 
so whenever their attack comes on.”* As suggesting the 
idea of insanity in relation to dipsomania, these utterances 
are probably too sweeping. The disease, dipsomania, like 
others, exists in various degrees of completeness, the great 

* Clinical lectures on Dipsomania, by M. Le Dr. M. V. Magnan — tr. by 
Stedman. 
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majority of dipsomaniacs being in several ways more or 
less amenable to intellectual or moral authority. But there 
is a large number of complete and typical cases of dipso¬ 
mania which come under the dicta quoted above, and being 
typical, they are proper cases for investigation with respect 
to the essential nature and tendencies of dipsomania in its 
condition of perfect and completed development. To such 
cases of dipsomania I will direct attention ; for, to rightly 
comprehend things partial , either as to scientific principle or 
material form, it is necessary to be first acquainted with 
some of the laws and qualities of the ideal, the absolute. 
With this salvo, I will proceed to discuss briefly the essen¬ 
tial principles of that form of inebriety known as dipsomania. 

But I will say first, that it needed not the declarations of 
Magnan and Tr^lat to suggest the close relationship of dip¬ 
somania with true insanity. Long ago the association was 
declared and described, and the difficulties respecting the 
question of responsibility, as to the lighter forms of dipso¬ 
mania compared with its more serious aspects, remain 
unsolved and unchanged. 

The nature of dipsomania as an insane neurosis is rec¬ 
ognized by alienists in general. “ The same form [of insane 
demonstration] may frequently be seen in successive gener¬ 
ations as suicidal mania and hereditary drunkenness ,” says 
Blandford. Testimony to the same effect is given by Tuke, 
Winslow, Wynter, Maudsley, and many others. “ Not one 
of the transmitted wrongs/’ says Dr. B. W. Richardson, “is 
more certainly passed on to those yet unborn, than the 
wrongs which are inflicted by alcohol.” 

Dipsomania is a disease of the mind, showing intermittent 
periods of latency and activity — the patient, as a rule, resum¬ 
ing, in the intervals of his attacks, his normal sobriety, re¬ 
gretting his excesses, and filled with good resolutions and 
excellent intentions. During the reign of the dipsomaniacal 
access, however, the insane desire is to achieve intoxication. 
Nothing can overcome or dissuade. “Theft, prostitution 
even, will not stand in the way of one in the insane pursuit 
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of drink. It is in cases such as this that the father takes the 
last piece of property to the dramshop, or else it is the mother 
who, forgetful of her honor, throws aside all shame and 
makes a harlot of herself for a few glasses of brandy/ 1 

It is customary to impute guilt to any one who volunta¬ 
rily gives the rein to his passions and .appetites, knowing 
the recompense to be the loss of honor and the neglect of 
duty. But in the case of the dipsomaniac, it may be pre¬ 
sumed, that as long as the disease is in the ascendant, the 
moral sensibilities are obscured or dormant; and in that 
condition the proclivity for drink will be unchecked, either 
by the operations of reason or by scruples of conscience. 
If dipsomania is true insanity, it must as such be expected 
to display insane motives. These of course interfere in a 
very radical manner with rational volition. In truth, they 
usurp the throne and functions of reason. The thorough 
dipsomaniac does not “ voluntarily ” give way to the gratifi¬ 
cation of his passions and appetites. He is overtaken with 
a morbid impulse of such intensity and force, that it is im¬ 
possible to array against it the subdued mental capacities 
that characterize the predominancy of the insane state. Dip¬ 
somania must be viewed as a constitutional malady. It may 
be hereditary or it may be acquired. The latter contingency 
is an exhibition of the influence of physical injuries, or of 
chronic diseases when reflected upon the brain. Dipsomania 
is, therefore, a disease very difficult to cure ; yet it is amena¬ 
ble to the biological evolutions of the living body ; and it 
may, not infrequently, become totally eliminated from the 
constitution, and the patient spontaneously recovers. 

While the greater number of men possess an even and 
controllable sensibility of nerve adapted to the conditions of 
a uniform and subordinate life, there are many who are ruled 
by a nervous system so morbidly acute and irritable, that 
they are ever upon the rack of uncertainty and discontent. 
Whoever is affected with an unusual quickness of nervous 
perception is very apt to be in trouble. The reason is, that 
the cause of the discomfort is not from without. It cannot 
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be recognized and guarded against. It comes from within. 
Nervous persons are always imagining slights and indigni¬ 
ties. The man of morbid sensitiveness lives in the midst of 
woes that have no actual existence, and he wearies himself 
with perpetual preparations for averting calamities that never 
can take place. As one phantom of evil comes up and 
passes by, another is looming into view and distressing the 
imagination. 

The length of the intervals between the attacks of dipso¬ 
mania vary in different persons, and even in the same person. 
It may be a few days, or weeks, or even months. The ten¬ 
dency is, however, for the attacks to come on more and 
more frequently. The disease feeds upon itself ; and as 
drinking weakens and distresses the nervous system, the call 
for alcohol becomes more urgent and with less intervals of 
time between them. 

The dipsomaniacal onset is not without premonitory 
symptoms. The patient becomes melancholy, depressed, 
silent, isolated. Uneasiness and fretfulness appear. “ He 
has no friends, ! ” and he sinks deeper and deeper into despond¬ 
ency. His appetite fails, while morbid sensations oppress 
and disturb the physical organism — the whole being finally 
merged and swallowed up in an insatiable craving for alco¬ 
holic drinks. Sometimes by chance, and again, perhaps, 
with a purpose, the alcoholic cup finds its way to the lips of 
the man of unstable and quivering nerve. Instantly the 
galling invitations of the system are allayed. Forebodings 
cease to disquiet, and a delightful feeling of repose and self- 
reliance tranquilizes the body and comforts the mind. Pleas¬ 
ing thoughts, grand ideas, glowing fancies, fantastic imagin¬ 
ings, witty, absurd, grotesque, brilliant, pass through the 
mind in endless profusion. It is not strange, when alcohol 
produces such effects as these upon a mind naturally given 
to trouble and unrest, that a resort should be had to its allur¬ 
ing though deceptive influences. The motives of the spas¬ 
modic drinker in taking alcohol are never the subjects of 
calm deliberation, and of choice wholly free. The violence 
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of dipsomania no doubt varies in degree at different times 
and in different individuals, and it may not always be insuper¬ 
able, yet it is never easily overcome, never readily submissive 
to the guidance of the judgment. But the impulse of dip¬ 
somania for drink is stronger in some cases than in others, 
and it may be inferred that a point of insanity may easily be 
reached where the maniacal desire for intoxication is beyond 
rational control. 

There is this peculiarity about the drinking of the im¬ 
pulsive inebriate — that his potations are only limited by the 
bounds of physical endurance. It is not so much an appetite 
for alcohol as it is an indication of a great and consuming 
nerve distress importunate for relief. 

The dipsomaniac is infatuated with the agreeable experi¬ 
ences of recent intoxication, and in his wild efforts to obtain 
the full fruition of the alcoholic influence, he becomes speed¬ 
ily and profoundly inebriated. He drinks himself into insen¬ 
sibility before he is aware, only to awaken and again drink 
himself into insensibility ; and this proceeding he repeats for 
days together, and until the utter disorganization of the 
powers of his stomach compels him to desist. It is needless 
to say that both the immediate and remote effects of alcohol 
fail not to declare themselves in the dipsomaniac with pecul¬ 
iar distinctness. We have the alcoholic poison joined with 
other poisons — urea and carbonic acid. And we have, too, 
in due course of time, the deleterious influences of alcohol 
upon a system blasted and degenerated, with nerves, and 
glands, and brain structurally ruined and useless, in every 
truly physiological sense. 

It has been said that the impulse to drink is more violent 
in some persons than in others. The strength of the im¬ 
pulse may be measured by the facts in hand, but particularly 
by the history of the patient; as, for instance, whether an¬ 
cestry were truly insane. This will also give a notion of the 
resisting capacity , a very important matter in the inquiry. 
The longer and fiercer the drinking habit, the more difficult 
will it be to control the morbid propensity. Fora prolonged 
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suppression of function will render that function slow and 
dull, even after the cause of its latency has been removed. 
An habitual paralysis of the whole nervous system will 
eventuate in dullness and incompetency in all the faculties 
of manhood, physical, mental, moral. And this may occur 
independently of complications and degenerations. 

On the other hand, physical defects beget imperfection 
of function. In the infinite variety of human constitutions, 
there must appear many instances where individuals are born 
with powers much below the average. Congenital imper¬ 
fection may show itself in physical malformations, and also 
in undesirable moral or mental susceptibilities. It is, per¬ 
haps, needless to repeat that serious imperfections of struct¬ 
ure are necessarily attended with disordered function. This 
rule is applicable to the finer and sensitive structures of the 
nerve centers, equally with the deficiencies of the grosser 
bodily organs. 

The dipsomaniac may be, not unlikely, a man of genius. 
There may be in him special developments compensating 
special deficiencies. There is always in nature, strenuous 
effort toward preserving, in a manner direct or indirect, the 
equilibrium of her forces. The main features of humanity 
are the same, they are unvarying. But the acquired peculiar¬ 
ities of families, and especially of individuals, are the reflec¬ 
tions of the possibilities of human life. They measure the 
reserved defects and capabilities of man’s nature as they are 
susceptible of development by personal contact with the 
ever-changing situations, and the endless accidents of time. 
The potentialities of humanity exhibited in the beauty of one, 
the eloquence of another, the artistic genius of a third, the 
fortitude, patience, and unselfishness of others, illustrate and 
also demonstrate the existence in the human race of quali¬ 
ties far greater and more glorious than the highest achieve¬ 
ments of minds merely symmetrical can possibly evince. 

Race propagation is simply the handing down the salient 
features of one generation to another. There is no neces¬ 
sary progression, deterioration, or change. But heredity in 
its finer sense is particularly regardful and precise in trans- 


Digitized by 


Goo <?1 



Inebriety in its Several Aspects. 


309 


mitting family and personal traits derived from the innumer¬ 
able habits, associations, injuries, diseases, and adventures, 
good, bad, and indifferent, which have been connected with 
vivid and prolonged individual experiences. 

When the dipsomaniacal diathesis is not of extreme force, 
there is no doubt that by a special effort of the will, the 
patient may be enabled to abstain from alcoholic drinks. 
Unfortunately an idea prevails to some extent, that a light 
indulgence in alcohol will fulfill the demands of the milder 
forms of dipsomania, that, in fact, the crave for alcohol is in 
accordance with the demands of nature ; and hence, that a 
moderate indulgence in spirits is useful to the organism. 
But it is known that alcohol will surely benumb the sensibil¬ 
ities, and paralyze all the functions of mind and body. The 
first drink will, therefore, cast a haze of obscurity over the 
moral and intellectual field of vision. The effect is, that the 
mind of the dipsomaniac, wavering in its determination as to 
drink, becomes blunted in its powers of discrimination. Its 
qualms and irresolution disappear. After the drink'is taken, 
all scruples vanish. The mind is not the same. Hence the 
saying : “ Qui, ebrimn ludificat , Icedit absentem” “ He who 
jests upon the man that is drunk, injures the absent/’* The 
spell of dipsomaniacal intoxication proceeds without limit and 
without mental or moral protest. It would seem, therefore, 
that in dipsomania, when it is of moderate intensity, the 
patient may abstain altogether from alcoholic beverages, but 
he cannot partially abstain, he cannot drink in moderation. 
There is for such persons no middle ground, no compromise; 
the outcome is victory complete, resplendent, or it is total 
defeat. 

There may sometimes be, nevertheless, a certain intensity 
in dipsomania which places that disease in a position of 
supremacy over all. In such cases the rule is different, for 
in them drunkenness ceases to be the result of premeditation 
and choice. It is simply an incident in a chain of causes, 
originating in hopeless and invincible disease, for the exist¬ 
ence of which the inebriate is in no wise responsible. 

* Addison — Spectator, No. 569. 

Vol. XIV.—47 
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DISCUSSION ON THE RESTORATIVE HOMES 
BILL IN THE MEDICO-CHIRURGICAL SO¬ 
CIETY OF EDINBURGH. 


[ Concluded .] 

Dr. Clouston said he would confine his remarks to the 
general question. In any action they might take they would 
be wise in the first place to limit such action to that form of 
drunkenness which they could scientifically reckon to be dis¬ 
ease. He thought the more quietly and the more gently 
they insinuated the thin edge of the wedge in this matter 
through the House of Commons, the better. In the long 
run they would reap the greater benefit. He scarcely be¬ 
lieved that the definition which had been given in the bill 
was a right definition of even diseased drunkenness. He 
would say it would be wiser to accept a general term, such 
as habitual drunkard. 

It would be a simple matter to answer, “ How was drunk¬ 
enness related to disease ? ” but more difficult to reply to the 
question, “ How could they make it out to be a disease ? ” 
He thought the very* latest investigations into the functions 
of the brain proved the relation, and the latest facts in regard 
to the disorder of the higher brain functions all tended 
toward the idea that the practice of alcoholic drinking in 
certain cases is a disease. 

In the first place it was strictly analogous to other insan¬ 
ities. They had no difficulty when a man was intellectually 
so far different from his fellows that he believed things that 
no other man believed, in saying that that man was diseased. 
If he entertained delusions of suspicions in regard to actual 
matters, believed matters of fact to be not fact, they had no 
difficulty in saying that that man labored under a disease. 
That man might be in his affections and in his will in a won¬ 
derfully sound condition, and even in his conduct he might 
not be far wrong, still they called it disease. And in the 
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same way, if a man changed in his affective nature, or if a 
mother totally changed her affections, they had no difficulty 
in saying that it was disease. 

If a man changed in regard to his still higher functions 
of inhibition or volition they had no difficulty in saying that 
he was an insane man. When a man was so diseased in his 
impulses or in his will or inhibition that he had irresistible 
impulses towards suicide, no medical man hesitated to say 
that such a man was diseased. 

If a man in certain other circumstances had changed in 
his higher inhibition, say, when he has an irresistible craving 
for alcohol or morphia or cocaine or chloral, why should that 
man be regarded as not insane ? 

Why should such a man — especially if corroborated by 
other circumstances — e. g. y if you find him belonging to an 
insane family — if you find a man taking this craving at cer¬ 
tain times, and being under its influence at certain times and 
free from it at other times — not be regarded as diseased ? 

From the time he had the craving he exhibited one of 
the symptoms of the higher brain diseases in the shape of 
sleeplessness. He thought the more they knew of the brain 
the more certainly they were led to the disease theory on 
purely scientific grounds. 

It would be said by some that the disease was brought 
on by the patient’s conduct. This was unquestionably true; 
but he asked the members of the society, as medical men, 
if it was not the case that a great many diseases are not 
brought about by evil conduct, and which the sufferers could 
have helped if they had liked ? 

Did they hesitate in classing epilepsy as a disease because 
the man originally indulged in such conduct as brought on 
this complaint ? 

Dipsomania might be regarded as disease, even though 
the man himself had caused it. He took it that they should 
legislate on the assumption that they had a disease to do 
with. It might or it might not be the case that disease was 
present in any given drunkard. 
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In regard to the causes of dipsomania, they knew that 
many cases resulted from the action of causes that caused 
ordinary nervous diseases, from blows on the head, from loss 
of blood in many cases, from exciting labor, from living 
under bad hygienic conditions. All these were causes of 
ordinary disease. Hereditary drunkenness was closely 
allied to nervous disease. It was mixed up in many ways 
with real insanity. They ought to legislate for such people. 
Dr. Batty Tuke had said that ordinary public asylums were 
the proper places for them. He regretted that in this he dif¬ 
fered from him. It had been his experience (and he was 
surprised it had not been Dr. Tuke’s) that persons laboring 
under this disease did not do to mix with ordinary insane 
people comfortably and for the good of both ; and there 
was another reason which had been alluded to, that they 
could not detain them long enough to do any real good. In 
the case of ordinary mania, they could only detain him just 
sufficiently long to see that his convalesence was secured. 
They could not detain such a case a year or two after the 
symptoms had disappeared. This was a test by which the 
dipsomaniac was to be distinguished in regard to his treat¬ 
ment, and this was one reason in addition to that mentioned 
by Dr. Yellowlees, why they should not be sent to the pub¬ 
lic asylums. So strongly did he feel on this point that he 
never took in a dipsomaniac into the asylum if he could help 
it. He refused all such cases because he knew he could not 
do the man the good that was necessary, and therefore, he 
thought there was no good in taking him into the institution. 
He thought it was now time something should be done in 
this matter. It had been long evident to all the profession 
that something ought to be done. In regard to the question 
of cure, he did not think they were in a position to express 
dogmatic opinions. They had never had the opportunity of 
putting a man under the proper conditions. He thought 
they must face, not only the case of the confirmed drunkard, 
but they must ask for power to take charge of the drunkard 
in the early stage of his disease, and at that stage place him 
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under proper treatment, a more difficult matter from the 
legal point of view. 

If this bill had been only to affect the confirmed case, he 
would have taken little interest in it. Such confirmed cases 
were nuisances to society and their friends. Perhaps they 
did not deserve a great deal of money spent on them. But 
what of the relatives of dipsomaniacs and society generally ? 
Had they no claims ? Surely they had. Should a woman, 
because she had had the misfortune to marry a dipsomaniac, 
neither have the power to try and cure him, nor to leave him ? 
Many of the medical profession believed that the disease 
could be cured in the earlier stages. Was there any other 
disease whose proper treatment was put off until it was con¬ 
firmed? There were, no doubt, many objections to be faced, 
such as that of the liberty of the subject. He thought, how¬ 
ever, they were entering on a time when the liberty of the 
subject would be less thought of than it had been in past 
times, because there was no real risk to it now. That was a 
lesson they were learning from the American Legislature. 
They took care that the liberty of the subject did not inter¬ 
fere with the working of the body politic. In this country 
they would come to that. If the dipsomaniac interfered with 
society, he and his liberty would have to go to the wall. 

In regard to whether they could distinguish between vice 
and disease, he was quite ready to admit that it was an 
exceedingly difficult distinction in many individual cases. 
They must also face the difficulty mentioned by Dr. Little¬ 
john— What was to become of the poor diseased drunkard? 
The only way he could think of at the present time was to 
call on the public to subscribe money to provide these homes 
for the poor. The rich could help themselves. They could 
provide homes for themselves. He did not see why, as the 
legislature taxed us for reformatories, they should not give 
the diseased drunkard, in the early stage of his career, a 
chance. Of course, they did not like to be taxed any more; 
but the inmates of the homes could help by working for 
their livelihood, and in that matter of work he most strongly 
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and earnestly confirmed what Dr. Littlejohn had said: 
They would never cure a drunkard unless they provided him 
with employment and he wished to be cured himself. He 
thought the best suggestion he could give at present was, 
that they should try and get the drunkard, at the early stage, 
away to some Highland home, where he could get some real 
hard work to do, and where he would live in a high moral 
atmosphere. He said the atmosphere in which a dipsomaniac 
lived was most important, and for this reason these restora¬ 
tive homes should not be too large, they should not put too 
many of these people together, for they corrupted each other. 
They must restrict the size of them to do good. To put 
anything like 200 together would be outrageous. They 
would have to restrict them so that the domestic character 
would have to be preserved, and the feeling of control and 
direction on the part of the head would have to be preserved 
in regard to each individual. He had only now to make 
two suggestions in conclusion : First, that this society peti¬ 
tion generally in favor of new legislation for the habitual 
drunkard. He had one more suggestion to add, to which he 
attached the greatest importance, viz.: that a clause should 
be added to the bill making provision for the compulsory 
detention of diseased drunkards in ordinary houses with 
suitable guardians, in suitable parts of the country, under 
proper guarantees and under proper inspection. When 
they sent these diseased drunkards away to ordinary homes, 
they should be under proper superintendence, and the guar¬ 
dians should have a certain authority over the patients. 
There might be a difficulty in getting proper homes built. 
There was no difficulty in getting a Highland farmer or 
clergyman for ^50 or ;£ioo a year to look after a man. 

Dr. Connell said he had come simply to give his expe¬ 
rience. He had been medical officer for twelve years to one 
of these restorative homes, viz.: the Brownsland Home; 
during that time he had managed to form some opinions and 
collect some facts. He had heard some remarks and opin¬ 
ions which were wide of the mark. He thought it right to 
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give them a few grains of fact. In the first place, he might 
mention that the home he spoke of was not for the upper 
class. He had a copy of the rules and the last report in his 
hand, and the first sentence was, that this institution is 
intended for women who have fallen, etc. The expense of 
staying there was not large. They paid only 8s. per week. 
He did not say that paid the expenses. The difference was 
contributed by a number of philanthropic ladies and gentle¬ 
men in Edinburgh and elsewhere. 122 people had been 
treated in the home within the last twelve years. They had 
resided in the home for various periods. Some had resided 
a short period, and others a much longer — from two months 
to three and a half years. They had a lady still who has 
been there three and a half years, and who was most anxious 
to continue at the home because she did not wish to go back 
to the temptation. Of these 122, 44 were reported as hav¬ 
ing done well. Some had broken down ; one had been very 
hopeful. One of the women treated was the wife of a Liver¬ 
pool captain, and she resided for fifteen months in the home. 
She had then gone back to her husband, and had been a 
good wife for the last five years. These were facts which 
spoke for themselves. He thought there had been a great 
deal too much pessimistic criticism, especially that indulged 
in by Dr. Tuke. Some one had remarked that Dr. Tuke’s 
objection to the bill seemed to be, that they could not get 
everything by it, but still surely they would get something. 
He thought it warrantable to go in for such a proposal as 
was made in the bill. He thought it right to say, concerning 
the cases in the home he referred to, that they had never 
had one single case of acute illness, and some of the women 
had been exceedingly bad drinkers. They had spent the 
exceedingly cold winter of 1879-80, in which year the tem¬ 
perature at Peebles was on two occasions 14 0 below zero; 
and the years 1881-82-83 were exceedingly cold, and for 
eighteen weeks that year they never saw mother earth, and 
yet they lived without stimulants. He had only refused one 
case. She came to the home in the winter, and he could 
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not take the responsibility of treating her through a cold 
winter without some stimulant; and as the committee did 
not allow that, she was sent home. He had never heard 
anything further of her since. In the home they had women 
varying from nineteen to sixty-nine years of age, and they 
were chiefly of the poorer classes. One woman was the 
widow of a doctor in the Indian army. One was the sister of 
a doctor who supported her ; and with the exception of one 
or two others, they were the wives of working-men. It was 
not, he thought, the case, that they would have difficulties in 
legislating for the poorer classes. All the matron and the 
master of the home felt they required, was the right to keep 
these people there. The house where they were kept was as 
private as possible. It was 3i miles from a railway station, 
7 miles from a town, and lay between two valleys, and high 
hills on all sides ; the road leading to it had a long slope, so 
that no one could escape without having two or three pairs 
of eyes fixed on them, and thus being detected. There had 
been escapes. Two or three women had escaped, but only 
to wander for a while on the hills and return to the home. 

A single case of suicide had occurred, which he did not 
attribute to the want of drink. She had shown signs of it 
before. It was a case which would not have been received 
if it had been known. One of the conditions was, that 
mental alienatiori should not have been shown. It was a 
fact that these people in the home had done well without 
alcohol. It was not the case that they would contract dis¬ 
ease. Of course, if there were cases where alcohol was nec¬ 
essary, there would be no difficulty as to arranging. He had 
one thing to say about habitual drunkards, and he would say 
it in plain English. It was, that when a man or a woman 
reduced him or herself to the level of a beast, then he or she 
deserved to get the treatment of a beast. Though he said 
this in such rough, harsh language, he did not mean to be 
unkind. None of them would be unkind to their beasts. 
He meant that when these people did as he had said, they 
should be reduced for a time below the level of manhood. 
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That was a proposition which none of them would refuse. 
There was another proposition which he could not help form¬ 
ulating. It was, that it was not only lengthened residence 
in these homes that would do good. He would have been 
surprised if Dr. Littlejohn had known of any cases of cure. 
A psychological reason for a year being the minimum length 
of time, was, that in the diseased condition of some of these 
people, the coming through a certain number of months 
would act as a support, and if they have kept it through the 
various seasons, they then propose they might venture back 
into the temptation. That was only his own opinion. 
Another thing he desired : he was a pessimist in the matter 
of curing the patient by merely length of time. How many 
even after this period should be trusted again to give entire 
satisfaction ? These institutions must be conducted, as this 
home was, upon Christian principles. He thought Dr. 
Littlejohn’s proposal as to work being compulsory was a 
good one. The only thing that would raise them was to 
instill into them Christian principles by a sound moral train¬ 
ing, and even then he would say that the church could never 
quite trust them again to themselves. They would require 
to be kept out of temptation. They required to put a fear 
and dread of it into them, such as they would have at poison. 
He thought doctors could do a deal to effect a cure. They 
should never carelessly prescribe stimulants to anyone. He 
knew the case of a young man. He had kept away from it 
for eight months, and then he took the advice of a doctor. 
The doctor prescribed stimulants, and he has lost hope of 
him since then. The only hope he had was, if the people 
kept rid of it entirely. He looked forward to the passing of 
such a bill as this, and hoped it would pass. It would do an 
immense amount of good. He had a firm conviction that if 
they were to keep them in these homes, they must make 
them work, and another thing was, that you must not make 
the homes too large. Theirs was not too large. It had 
eleven rooms, and there were twelve women there at a time. 
They did needlework and all kinds of sewing, and garden 
Vol. XIV.—48 
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work when possible ; and during those twelve years he had 
been connected with the home, he could look back on all the 
people who had been in the home, and say there was scarcely 
one that had not been improved by their stay there. 

Dr. Strachan said they were all agreed as to the great 
necessity of doing something in the case of habitual drunk¬ 
ards. They were the pests of society, and should be shut 
up. He thought legislation would be well applied if they 
could carry out the suggestion of Dr. Littlejohn. He was 
doubtful as to the cure which could be got by such length¬ 
ened incarcerations. After any one had been in these re¬ 
storative homes and gone out, it was absolutely necessary 
that they, for the rest of their lives, should be total abstain¬ 
ers. They could not venture at any future time to taste of 
alcoholic drink. That was his experience. He had known 
men for years total abstainers, and who began to feel them¬ 
selves strong, and returned to the temptations and began to 
take a little, and as sure as they did so they fell back to their 
old ways. He considered that this principle of total absten¬ 
tion could be put in practice without that long incarceration. 
He was not a teetotaler himself, and he did not advocate 
teetotalism for every person; but he certainly did advocate 
it for habitual drunkards. It was their only safety and cure. 
He thought some good might be done by their going into 
this incarceration at the earlier stages. 

He would mention a lady patient of his who was as bad 
as most cases. One fact he would mention: The water-closet 
in the house had got stopped up. They could not under¬ 
stand the reason, and sent for the plumbers to examine it, 
and it was found stopped full of eau de Cologne bottles, the 
contents of which she had been drinking. He thought she 
must be considered to have been a pretty bad case. The 
lady consulted him, and he put it before her that her only 
chance of getting over it was total abstinence, and he strongly 
advised her to become a teetotaler. She took his advice, 
and has kept to it for over twelve years. 

He would press strongly upon all medical men that that 
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was a very important matter. These people required to be 
protected from their friends. It was through the induce¬ 
ments of society to take a little for their stomach's sake that 
brought back the craving again. He would strongly urge 
upon medical men to get their patients to become total ab¬ 
stainers, and to take an active part in the movement. He 
thought that could be done quite as well without legislative 
incarceration. There were a proportion of people who were 
liable to this disease, and the ordinary customs of society led 
them into it. It was not the lighter drinks which produced 
the disease and did the harm. It was the strong drinks, 
such as whisky and brandy and gin. These were the drinks 
which produced the craving. They excited the nervous sys¬ 
tem for a time, with consequent reaction, for which the people 
craved relief. 

He would look upon it not as an indulgence, but as a 
craving for relief from a great suffering. He would suggest 
whether it would not be possible for this Society to try and 
get these strong drinks classed as poison and sold like lauda¬ 
num. If laudanum were sold as the strong drinks were, they 
should then have the opium habit as productive of evil as the 
alcoholic habit was now. If they were to restrict the sale he 
believed they should do away with this disease of habitual 
drinking. 

That was the direction in which he should like to see 
legislation taken, and he was glad of the opportunity which 
had been afforded him to put this before the Society. It 
appeared to him that the advocates of abstinence went too 
far. Comparatively little opposition would be had to this re¬ 
stricted legislation in the matter of drinking. 

Dr. Andrew Smart said he would only add a few words 
in explanation of his experience of the treatment of alcoholic 
cases as carried on in the ward under his charge in the Royal 
Infirmary. During the three years he had been in charge 
of Ward VI — a ward for the reception of acute and chronic 
nervous diseases — there had been 1,770 cases under treat¬ 
ment, 1,262 of these being alcoholic. That gives an average 


Digitized by CjOOQle 



320 Discussion on the Restorative Homes Bill ’ 

of 420 cases of that description admitted to, and in some 
way, disposed of, every year. Of the 1,262 alcoholic cases 
referred to, it was found necessary to send 115 to asylums 
for the insane, 63 of these being males and 52 females. 
That shows an average of about 40 persons annually certified 
as insane and passed on from Ward VI to asylums, the 
cause of the insanity in nearly all these cases being admit¬ 
tedly due to the drinking habit. Looking closer at these 
figures he found that in his experience of each of these 115 
cases he had not been able to procure certification in lunacy 
by the medical men sent to the ward for that purpose until 
the patients had reached that stage of the disease in which 
the pathological conditions referred to by Dr. Clouston were 
unmistakable. 

Medical men, looking to the present state of the law and 
having a reasonable regard to their own safety and protec¬ 
tion, declined to certify insanity at an earlier stage in the 
absence of these pronounced conditions. It is painfully in¬ 
teresting to notice that the average age of those 115 drinkers 
sent to asylums is under 37 years, and the time taken to ac¬ 
quire the necessary pathological qualifications for being cer¬ 
tified as fit for the madhouse varied between ten and fifteen 
years, this difference no doubt depending upon the constitu¬ 
tional susceptibility in each individual to the toxic action of 
alcohol in bringing about the necessary degree of brain de¬ 
struction. No doubt the kind and amount of drink also bore 
some relation to the period of morbid development. It will 
be apparent from these considerations that before the habit¬ 
ual drunkard can be finally disposed of by transferrence to 
an asylum, a period of ten to fifteen years active drinking 
will have to be undergone in order to bring the drinker 
within the scope of the law as it now stands. 

It is during this protracted period of inveterate drinking, 
when nothing by means of restraint can be done, that the 
domestic and social inconvenience and mischief are most 
oppressively felt. It may assist one to more adequately 
realize the magnitude and urgency of the matter under con- 
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sideratiQn to know that in so limited an area as Ward VI 
there are annually under treatment considerably over 400 of 
the class of patients described, a number equal to two-thirds 
of all the patients in the Royal Infirmary on any given day 
of the year, and that nearly one in every ten of these will be 
sent to asylums as incurably insane. These facts will doubt¬ 
less impress you, as they have me, with the need which exists 
of obtaining legal control over these infatuated persons at a 
much earlier period to be of any real service to them or to 
others interested in them. The insane qualification arrives 
too late. It is enormously destructive and fatal. It will 
doubtless also be evident that any shred of legislation in¬ 
tended for the benefit of a section of the community will be 
inadequate to meet the necessities of the situation. To do 
that any suitable measures, in order to meet with public ap¬ 
proval, ought to possess the recommendation of being adapted 
to meet the case of any individual in the community who 
may stand in need of the benefit of its application. In order 
to obtain the required legislation our present notions as to 
the freedom of the subject may have to undergo some modi¬ 
fication. 

Professor Simpson submitted to the meeting the follow¬ 
ing resolution: 

That the Society memorialize the Secretary of State for 
Scotland and the Lord Advocate, praying the Government 
to initiate legislation for Scotland, in the ensuing session of 
Parliament, on the lines indicated in Mr. Charles Morton's 
Draft Restorative Homes Bill, or in other ways that may 
seem to them in their wisdom to be more desiraole, to pro¬ 
vide compulsory powers of control and detention of habitual 
drunkards in properly regulated houses. 


The consumption of beer in Germany has increased 17 
per cent, from 1886 to 1892, while the population has in¬ 
creased only 4 per cent. 
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THE SECOND ANNUAL MEETING OF THE 
AMERICAN MEDICAL TEMPERANCE ASSO¬ 
CIATION. 


This meeting was held in the Hall of the Young Men's 
Christian Association at Detroit, June 9, 1892. Dr. N. S. 
Davis of Chicago, Ill., the president, called the meeting to 
order, and delivered the following address: 

ANNUAL ADDRESS BEFORE THE AMERICAN MEDICAL TEM¬ 
PERANCE ASSOCIATION ON THE OBJECTS OF THE ASSO¬ 
CIATION AND THE CHEMICAL ACTION OF ALCOHOL, 
ETC. By N. S. Davis, M.D., LL.D., of Chicago. 


We are assembled to note the first anniversary of this 
Association, which was organized in Washington, D. C., 
May, 1891. The objects had in view by those who partici¬ 
pated in its organization as declared on that occasion were, 
“ to advance the practice of Total Abstinence in and through 
the medical profession, and to promote investigation as to the 
action of alcohol in health and disease; and to form a bond 
of union among medical abstainers all over our country." 
That those three objects are of sufficient importance to 
challenge the attention of every well-informed and unbiased 
member of the profession, must be admitted by all. Espec¬ 
ially is this true, if we consider the fact that more than 
$800,000,000 are annually paid for alcoholic drinks, fermented 
and distilled, by the people of this country ; over $700,000,000 
by the people of Great Britain; and nearly in the same ratio by 
all the nations occupying the Continent of Europe; and all 
this without returning so much as a single cent to the con¬ 
sumers who pay the money, or a pound of bread for their 
families. If we also consider the fact that all our highest 
judicial authorities and social economists attribute much 
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more than half of all the pauperism and crime, in the same 
countries, to the use of those drinks, while the highest 
authorities in our own profession freely admit that a large 
percentage of the sickness and mortality is traceable to the 
same source, we will be compelled to admit that there is no 
other topic more imperiously demanding the candid, persist¬ 
ent and thorough investigation by every practitioner of the 
healing art, than that which relates to the real influence of 
alcohol directly upon the living human system and indirectly 
upon the collateral interests of the race. 

To make such investigation accurately and reliable, the 
investigator must himself be free from the deceptive and 
perverting influence of the alcohol upon his own brain and 
blood. In the language of our Code of Ethics : “ It is in¬ 

cumbent upon the faculty to be temperate in all things, for 
the practice of physic requires the unremitting exercise of a 
clear and vigorous understanding; and in emergencies, for 
which no professional man should be unprepared, a steady 
hand, an acute eye, and an unclouded head may be essential 
to the well-being, and even life of a fellow creature.” Hence, 
our by-laws require the practice of total abstinence from 
alcoholic drinks by the members of this Association, although • 
they place no restrictions upon- the conscientious use of 
alcohol in the treatment of disease. To determine more 
accurately the origin, nature, physiological effects, and 
therapeutic uses of alcohol, and to diffuse a knowledge of 
the same, both in and out of the profession, is the paramount 
object of our organization. As an association we have noth¬ 
ing to do with the political parties and questions of the day, 
whether of prohibition, high license, low license, protection, 
free trade, or reciprocity. Our work is one of strict scientific 
inquiry and investigation. Professor Schmoller, the econo¬ 
mist of Germany, says: “Among our working people the 
conditions of domestic life, of education, of prosperity, of 
progress, or of degradation, are all dependent on the propor¬ 
tion of income which flows down the father's throat. The 
whole condition of our lower and middle classes, one may 
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even without exaggeration say the future of the nation, de¬ 
pends on this question.” As the same may be said with 
equal truth concerning our own people, it certainly becomes 
us, as the professional guardians of the public health, to 
ascertain more certainly the nature and effects of those 
drinks that “ flow down the father's throat,” and which carry 
with them the income, on which depends the domestic happi¬ 
ness, the education, the prosperity and much of the health 
of the whole community. It is hardly necessary to say that 
the one essential ingredient in all the “ drinks ” here spoken 
of, whether fermented or distilled, is alcohol. It is not found 
as a proximate element in living organized bodies, either 
vegetable or animal, but is exclusively the product of bacteri¬ 
ological action on glucose or saccharine matter, constituting 
the process known as vinous fermentation. In other words, 
the alcohol is an effete toxic product resulting from the 
action of the micro-organism known as the torula cerevisiae, 
of Turpin, on sugar or glucose, and is composed of C 2 H 6 
O. It is therefore chemically a pure carbo-hydrate, and 
early in the progress of analytic and organic chemistry, it 
was unfortunately classed by Baron Liebig with those carbo¬ 
hydrates resulting from vegetable growth or nutrition, starch, 
sugar, gum and cellulose, as supporters of combustion or 
respiratory food when taken into the human system. Such 
classification was not founded on the results of any scientific 
investigations showing that the actual effects of alcohol, 
starch, sugar, etc., when taken into the living system, were 
similar, but solely on the fact that they were all composed 
of the same ultimate elements, carbon, hydrogen, and oxygen, 
in such proportion as to admit of further oxidation outside of 
the living body. 

And as such oxidation or combustion was accompanied 
by the evolution of heat, it was assumed, without experiment 
or proof, that all these carbo-hydrates were oxidated in the 
living system, and were active supporters of respiration and 
animal heat, while the various organized animal tissues were 
developed and nourished from the nitrogenous proximate 
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elements of food. The simplicity of such a classification of 
foods and animal tissues, aided by the high authority of 
Liebig, caused it to be universally accepted and thoroughly 
incorporated into both medical and general literature, where, 
in the public mind at least, it still remains ; and is a fair 
illustration of the danger or fallacy of assuming that simi¬ 
larity of chemical composition is proof of similarity of action 
when taken either as drink, food, or medicine. 

From a somewhat extended investigation of the subject, 
I think it may be stated as a general law, that all the orders 
of animal life are dependent for their development, growth, 
and nutrition, upon materials resulting from either vegetable 
or animal growth. Certainly, none of the higher orders of 
animal life assimilate and appropriate for the growth or 
repair of their structures and the support of their physiologi¬ 
cal processes inorganic materials not previously combined 
under the formative or vitalizing influence of vegetable or 
animal life. It may be further stated as an equally general 
law, that the products of retrograde metabolism or tissue 
metamorphosis as presented in the excretions and elimina¬ 
tions from living bodies, both vegetable and animal, are not 
only not capable of being used as food, but are either inert 
or positively toxic if retained or reintroduced into the living 
body. Hence we have a clear and most important distinc¬ 
tion between such carbo-hydrates as starch, sugar, gum, 
cellulose and dextrin, resulting from vegetable and animal 
nutrition, and the alcohols, which result solely from retro¬ 
grade metamorphosis or bacteriological excretion, usually 
termed fermentation. And instead of acting alike as respira¬ 
tory or indirect food, as has been claimed so long, all the 
strictly scientific investigations of the last half century have 
proved their action upon the structures and functions of the 
living body to be as diverse as their origin. Thus the carbo¬ 
hydrates of the first class named, starch, sugar, gum, etc., 
when taken into the healthy stomach, readily undergo such 
digestive and assimilative, or molecular changes that their 
identity is not recognizable in either the blood or tissues of 
Vol. XIV.—49 
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the healthy animal, and the products derived from them pro¬ 
duce no unnatural excitement or disturbance in any of the 
functions and processes of the living body. Though taken 
in proper quantities daily from year to year, they create no 
craving or morbid appetite for more; and when the quantity 
taken at one time is excessive, such excess is rejected with 
the ordinary foecal matter of the intestines. 

But the alcohols constituting the second class undergo no 
such digestive or assimilative changes in the stomach or 
digestive apparatus. If the ordinary ethylic alcohol is taken 
into the living stomach undiluted and absolutely pure, it 
acts directly upon the tissues with which it comes in contact 
as a destructively corrosive poison, and speedily destroys the 
life of both vegetables and animals when brought in contact 
with them. When largely diluted with water, as it is in the 
various fermented and distilled liquors, and taken into the 
stomach, it is rapidly imbibed, without change, and carried 
directly into the blood, and with it, into every tissue and organ 
of the body, as has been demonstrated by the application of re¬ 
liable tests many hundred times. More or less of it also soon 
reappears in the excretory secretions and eliminations of the 
lungs, skin, and kidneys, like other foreign or non-assimilable 
materials. While retained in the blood and in contact with 
the tissues, the alcohol modifies in a marked degree the 
sensibility of the nervous structures, and also the molecular 
or metabolic changes concerned in nutrition, disintegration, 
and sensation. If taken daily for a considerable length of 
time, it invariably creates a morbid appetite or craving for 
steadily increasing quantities, and sooner or later establishes 
degenerative changes in nearly all the organized structures 
of the body. It is obvious, therefore, that there is actually 
no similarity or analogy, either histological or physiological, 
between the carbo-hydrates of vegetable and animal growth 
and those derived from bacteriological or putrefactive fer¬ 
mentation. And the time has fully come when the purely 
theoretical, and most mischievous error of grouping them 
together as respiratory and force-generating food should 
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be corrected in all our literature and eradicated from 
the public mind. Half or three quarters of a century since, 
when alcohol was placed at the head of the list of res¬ 
piratory foods by the chemico-physiologists of that day, it 
was claimed that when taken into the living body it readily 
combined with oxygen, and was resolved into carbon-dioxide 
and water, with the evolution of heat; and hence it came 
into almost universal use as a supposed stimulant and pro¬ 
motor of animal heat. Step by step, however, investigations, 
carefully devised and faithfully executed, have not only 
demonstrated this supposition to be erroneous, but they have 
equally demonstrated the real action of alcohol in the living 
human system to be that of an active anaesthetic, directly 
diminishing cerebral and nerve sensibility and muscular 
action; a retarder of the internal respiration, by which 
oxygen is carried from the pulmonary to the systemic capil¬ 
laries ; and a sedative or retarder of the molecular or meta¬ 
bolic changes in the tissues and secreting structures of the 
body. These several propositions have been so fully 
sustained by the direct experimental investigations of Prout, 
Bocker, myself, Richardson, Anstie, Hammond, Harley, 
Sidney Ringer, Martin, H. C. Wood, Lauder Brunton, 
Dubois, Reichert, and many others, that it would be super¬ 
fluous to quote them in detail. There are, however, still 
many, both in and out of the profession, who claim that the 
alcohol is an anaesthetic only when given in large doses ; 
while if given in smaller doses and repeated at suitable 
intervals, they claim it acts as a stimulant and tonic, espec¬ 
ially on the cardiac nerves. The incorrectness of this claim 
is completely demonstrated by the investigations of Drs. 
Ringer and Sainsbury, Professors Martin and H. C. Wood. 

The experiments of Sidney Ringer and Harrington 
Sainsbury were instituted for the purpose of determining 
the relative strength of different alcohols as indicated by 
their influence on the action of the heart of the frog. In 
closing their report on the subject they say: “ By their 

direct action on the cardiac tissues these drugs (alcohols) 
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are clearly paralyzant , and that this appears to be the case 
from the outset, no stage of increased force of contraction 
preceding.” 

The experiments of Professor Martin, of Johns Hopkins 
University, were performed on the dog, and he states the 
results obtained as follows : “ Blood containing i per cent, 

by volume of absolute alcohol has no immediate action on the 
isolated heart. Blood containing J per cent, by volume, that 

is, 21 parts per 1,000 of absolute alcohol, almost invariably 
remarkably diminishes, within a minute, the work done by 
the heart; blood containing ^ per cent, always diminishes 

it, and may even bring the amount pumped out by the left 
ventricle to so small a quantity that it is not sufficient to 
supply the coronary arteries.” 

Professor H. C. Wood, of the University of Pennsylvania, 
also executed his experiments on the dog, and in his address 
to the International Medical Congress at Berlin, 1890, states 
his results as follows ; “ An 80 per cent, fluid (alcohol) was 

used, diluted with water. The amount injected into the 
jugular vein varied in the different experiments from 5 to 20 
cubic centimetres, and in no case have I been able to detect 
any increase in the size of the pulse, or in the arterial press¬ 
ure, produced by alcohol, when the heart was failing during 
advanced chloroform anaesthesia. On the other hand, on 
several occasions the larger amounts of alcohol apparently 
greatly increased the rapidity of the fall of the arterial press¬ 
ure, and aided materially in extinguishing the pulse rate.” 
That alcohol exerted, not only a general anaesthetic effect 
upon the nervous system, but also a special or direct paralyz¬ 
ing influence on the cardiac and vaso-motor nerves, strictly 
parallel with that produced by chloroform and ether, was 
clearly shown by R. Dubois in 1883. And the editor of the 
department of experimental therapeutics in the fifth volume 
of the Annual of Universal Medical Sciences, 1892, in refer¬ 
ring to the review of the work done by nearly all those who 
have engaged in experimental investigations regarding the 
effects of alcohol on the living system by E. MacDowell 
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Cosgrove, truly says: “ Contrary to what has been and is 

supposed, it is found from all these researches, that small 
doses of alcohol, from the first, produce a narcotic rather than 
a stimulating effect.” And he adds that all the observers 
except one had “ also found that alcohol in small doses 
diminished the amount of carbon-dioxide exhaled.” It is thus 
shown, by the direct experimental researches of the most 
eminent men in different countries, aided by all the instru¬ 
ments of precision invented in this period of active scientific 
progress, that alcohol in the living system actually diminishes 
the sensibility and action of nerve structures in direct pro¬ 
portion to the quantity used. An ordinary regard for scien¬ 
tific accuracy, therefore, demands that it should be classed as 
an anaesthetic or narcotic, and in no sense as a stimulant or 
tonic. In studying further the mode by which alcohol pro¬ 
duces its effects while in the living human system, it is 
necessary to appreciate the full import of the following prop¬ 
ositions : 

1. All nerve sensibility and force, and all natural molec¬ 
ular or metabolic changes, nutritive, secretory, and disintegrat¬ 
ing, taking place in the living tissues, are absolutely dependent 
on the presence and movement of blood containing its natural 
proportion of oxygen. 

2. The oxygen needed in the blood is received from the 
pulmonary air cells by the hemaglobin and serum of the blood, 
and in them conveyed to the systemic capillaries, where it 
comes in contact with, and exerts its influence on, every cell 
and structure of the body. 

3. Alcohol at ordinary temperatures of the air, or even 
of that of the living human body, manifests but a very feeble 
affinity for oxygen, but does manifest a very strong affinity 
for water, albumen, and hemaglobin, acting upon them readily 
at all ordinary temperatures. 

If, therefore, alcohol, sufficiently diluted to permit its cir¬ 
culation in the blood, should be introduced, either by the 
stomach or any other method, instead of uniting with the 
oxygen, it presents its superior affinity for the hemaglobin and 
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serum albumin, and thereby directly interferes with their re¬ 
ception of more oxygen from the pulmonary air cells. It is 
thus that the presence of the alcohol hinders the hemaglobin 
from being converted into oxy-hemaglobin in the pulmonary 
capillaries, and in the same ratio diminishes the amount of 
oxygen conveyed to the systemic capillaries ; and in the same 
ratio, also, the nerve sensibility and metabolic changes 
diminish. This affords a full explanation of the facts now 
admitted by all who have carefully studied the subject, namely, 
that the presence of the alcohol retards both nutritive and 
disintegrative changes, diminishes excretory products and 
temperature, and lessens nerve sensibility and force. 

An explanation of these admitted facts has been hitherto, 
and still is, sought for on the supposition that the alcohol 
simply unites with oxygen of the blood and thereby prevents 
or diminishes the action of the latter on the tissue elements 
of the body, and yet generates heat and some kind of force. 
The fatal defect in this old combustion or oxidation theory is, 
that no investigator has been able to find the legitimate pro¬ 
ducts of such oxidation. So far as is known the oxidation of 
alcohol resolves it into either aldehyde, carbon-dioxide and 
water, or acetic acid, and evolution of heat. Consequently, if 
alcohol underwent oxidation in the system some increase of 
one or all of these products should have been uniformly found, 
either in the blood, the exhaled air, or in the other excretions. 
But instead, the most accurate and numerous investigations 
show less carbon-dioxide in the exhaled air, less temperature 
of the body, and neither acetic acid nor aldehyde in the blood. 

And yet the puzzled investigators turn and say that, inas¬ 
much as the alcohol disappears in the system and cannot be 
all regained from the secretions and eliminations in a limited 
time, it must have been oxidized and converted into some kind 
of force. But what force ? Certainly not nerve force, mental 
force, muscular force, heat force, or metabolic force; for all 
of these are directly diminished by its presence. The only 
force found operative in the case, is the superior affinity of 
the alcohol for the hemaglobin, albumin, and water of the 
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blood ; and its toxic power to so modify their molecular con¬ 
dition and properties as to diminish their efficiency in 
receiving and conveying the oxygen from the pulmonary to 
the systemic capillaries, and thereby impairing all the vital 
processes in which the presence of oxygen is required. 

This view also affords a rational explanation of the numer¬ 
ous pathological changes everywhere recognized as resulting 
from the habitual use of alcoholic drinks, even in the most 
moderate quantities. These changes were well exposed in 
the celebrated discussion on chronic alcoholism by the Path¬ 
ological Society of London, only two years since, and are 
easily found on the pages of our medical literature. 

It enables us also to see clearly the philosophy or rationale 
of those illusions and delusions that have been imposed upon 
the human mind by the use of alcohol in both health and dis¬ 
ease through all the generations of the past. Thus a moder¬ 
ate dose in health by its anaesthetic effect on the nerve cells of 
the brain lessens the individual’s consciousness of cold or 
heat, of weariness or despondency or weakness, and he is 
deluded with the idea that it had warmed and cheered and 
strengthened him, when it had done neither ; but instead, had 
simply diminished the acuteness of his own perceptions while 
the evils continued in full force. So in the progress of dis¬ 
ease, its use generally has the same anaesthetic effect, causing 
the patient to complain less, rest more, and often say he feels 
better, but it neither removes the exciting cause, nor corrects 
the morbid processes constituting the disease, nor increases 
the activity of the metabolic changes of either nutrition or 
elimination. Nor is this all. For in the same proportion as 
the alcohol diminishes the internal distribution of oxygen and 
thereby acts as a so-called conservator of tissue, it still more 
actively interferes with the katabolic processes by which the 
natural excretions are maintained and foreign disturbing ele¬ 
ments are eliminated, and consequently it prolongs the mor¬ 
bid processes, favors molecular degenerations, and increases 
the ratio of mortality. Clinical facts and cases could be cited 
in abundance, illustrating and sustaining the correctness of 
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the foregoing views, did my time permit. I will, however, at 
present only add for your consideration the following ques¬ 
tions : 

1. If the physiological standard of health requires a nat¬ 
ural degree of sensibility of the cerebral hemispheres and the 
internal distribution of oxygen in natural quantity, and the 
presence of alcohol diminishes both in direct ratio to the 
quantity taken, how is it possible for persons in health to use 
it without injury ? 

2. If the alcohol, while in the living system, does thus 
diminish the sensibility of the nerve structures and retard the 
internal distribution of oxygen, is it not a true anaesthetic 
and organic sedative, and, therefore, adapted to the treatment 
of only a very limited number of morbid conditions presented 
in the progress of disease ? 

3. Is it not true that all the fermented and distilled 
alcoholic liquors are genuine toxic products of bacteriological 
cultures, and ought we not to uniformly designate them as 
such, instead of continuing to delude ourselves, our patients, 
and the public generally by calling them tonics, stimulants, 
or indirect food ? 

The Secretary, Dr. Crothers of Hartford, read the follow¬ 
ing report: 

A marked event of the past year was a medical Temper¬ 
ance Congress at Staten Island, N. Y., August 16th and 
17th, under the management of the Prohibition Park Asso¬ 
ciation. Thirty-one medical papers were read in two days 
of three sessions each. Our president, Dr. Davis, presided, 
and it was implied that our association was responsible for 
this meeting. The papers read were the free expressions of 
each author, without any restriction. All but four were 
criticisms and denials of the value of alcohol as both a medi¬ 
cine and beverage. 

Several of them were very excellent, calm discussions, 
clear and thoroughly scientific; others were denunciatory 
and strong partisan statements. All were earnest, and ex- 


Digitized by Google 




American Medical Temperance Association. 333 

hibited a pleasing spirit of inquiry to finS the truth and de¬ 
fend it. The four papers on the opposite side were chiefly 
restatements of chemical theories urged a quarter of a cen¬ 
tury ago, and were presented with equal fairness and honesty 
of purpose. 

This congress was a very gratifying success, and indicated 
that a great undercurrent of public sentiment was demanding 
more accurate inquiry concerning alcohol and its influence, 
socially and medically. 

Another meeting was organized, and this association was 
asked to conduct it, but it was thought best to wait for a 
larger support from the profession. 

The number of members who have complied with the 
by-laws are 75 to date. Over twenty have expressed great 
interest and desire to join the association, but have failed to 
sign the application. 

The number of new members since last meeting has 
been 21. 

Nearly four hundred circulars have been sent to various 
parties, and the press have very kindly noticed our work. 
Our association has been noticed abroad, and many warm 
greetings have been extended to us from all sides. 

It is evident that a very auspicious future is before us, 
and a hearty sympathy will welcome us from the profession 
so long as we confine our work to the scientific study of 
alcohol and its influence, medically and hygienically. 

The Treasurer, Dr. G. W. Webster, reported a slight 
balance in favor of the society. 

The vice-president, Dr. I. N. Quimby of New Jersey, read 
the following essay: 

Mr. President, I wish to call your attention briefly to 

SOME OF THE DANGERS OF THE USE OF ALCOHOL IN 
ACUTE DISEASES. 

The pernicious influence of alcohol is observed and felt 
in every department of life, in church and in the state. The 
most complicated forms of disease, the lowest debauchery, the 
Vol. XIV.—50 
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deepest and blackest of crimes, the most abject poverty, 
pauperism, and wretchedness are all associated with, and 
immediately connected with the use of alcohol. And the 
physician must ask himself, What is his immediate relation 
to this destructive agent? 

And if his qualms of conscience are satisfied that he has 
saved now and then a life by its use he must ask himself that 
other question, which is not so easily answered—How many 
lives has he destroyed by his frequent and promiscuous use 
and administration of alcohol ? 

The medical profession, as no other body of men, have 
a grave responsibility and a close relation to society in deal¬ 
ing with this vital question. Therefore, I think we, as physi¬ 
cians, should be extremely cautious and more considerate in 
prescribing all kinds of narcotics, and especially alcohol, 
which too many physicians are in the habit of prescribing, in 
season and out of season, — not so much from a therapeutic 
standpoint, but rather from long established habit, and early 
association, forgetting in the meanwhile that the alcohol 
taken in the sick room is so easily formed into a pernicious 
habit, which is continued long after the necessity for its use 
has ceased. I propose, therefore, to show very briefly what 
I have long believed to be some of the dangers from the use 
of alcohol in acute diseases. 

As time is limited, I will be only able to mention two or 
three diseases, viz.: typhoid fever, pneumonia, and diph¬ 
theria, in which, in my judgment, grave errors are being con¬ 
stantly committed by the frequent and persistent use of the 
alcoholics. 

In the first five years of my practice I was a strong advo¬ 
cate of the alcoholic plan of treating diseases. But as time 
advanced and experience, observation, and experiments in the 
treatment of disease ripened, I came to what was at that time 
(over a quarter of a century ago), and is yet, to a great extent, 
an unpopular conclusion that I was and had been making a 
grave mistake in attributing remedial, constructive, or recu¬ 
perating powers to alcohol, which it did in no way possess. 
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As this is not the time and place for details, I can better 
illustrate by giving very briefly the result of the treatment of 
one or two cases on the alcoholic plan. In 1864, while 
attending a pretty severe case of typhoid fever, and after 
treating the case for about ten days on the stimulating and 
sustaining plan — namely, with milk punch, wine-whey, and 
champagne alternately with quinine, beef-tea, etc.—without 
satisfactory results, Prof. Alonzo Clark was called into con¬ 
sultation at my suggestion, when the same plan of treatment, 
with slight modification and a little more crowding of the alco¬ 
holic was continued. The increased amount of alcoholic stim¬ 
ulants given for the next five or six days seemed to improve 
the patient's condition, so much so that Prof. Clark and my¬ 
self remarked to the family and the patient that if he con¬ 
tinued to improve for a few days longer, he would be out of 
danger. Our last consultation was held at iip. m., but I 
was suddenly called up at two o’clock the next morning, and 
found the patient in a state of collapse, his pulse weak and 
flickering and irregular, his anxious face bore a peculiarly 
livid and dusky hue, feet and hands were cold and bathed in a 
clammy perspiration — in short, the man was dying, and in 
two hours from that time was dead. Now, what was it that 
destroyed this valuable life ? I am firmly convinced that it 
was not the disease, but rather attribute the fatal termination 
to the destructive and paralyzing effect of the alcoholic 
stimulants. . . . 

Without going any further into details of the numerous 
cases of diphtheria and pneumonia treated under the stimu¬ 
lating plan, I would like to mention one other case of diph¬ 
theria, the result of which may be of some interest. This 
was the case of a bright little girl four and a half years old, 
whom I treated in 1866. When I first saw the patient her 
pulse was no, skin hot and dry, respiration thirty per min¬ 
ute, with considerable dyspnoea. On examining the throat 
I found a large part of the mucous membrane of the pharynx 
covered with a diphtheritic deposit. I commenced the treat¬ 
ment by giving her a powder composed of calomel five grains, 
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bis. sub. carb. five grains, ipecac one-half grain, rubbed up 
with some sugar and laid on the tongue dry (which by the 
way is a very good germicide, although not so considered at 
the time) this to be followed in three hours by saline solu¬ 
tion sufficient to move the bowels freely. I also made a local 
application to the throat of nitrate silver forty grains to the 
ounce, alternated occasionally with a local application of per- 
chloride of iron diluted with water. Internally was given the 
chloride of potassa, tincture ferri chloride in equal parts, ten 
grains, and ten drops every two hours with beef-tea, soup, 
wine-whey and milk-punch, and in fact every form of light 
nourishment was given every two or three hours. The 
amount of alcohol given was one-half oz. every two hours. 
The nose was thoroughly cleansed by syringing with a borax 
solution several times a day. The room was light and airy, 
and kept properly ventilated. In this case Dr. H. D. Bulkley 
of N. Y., a distinguished physician of his day, was called in 
consultation. Under this plan of treatment the child seemed 
to be doing well for several days, the appetite was fair, the 
strength seemed to be sustained, the diphtheritic membrane 
had nearly disappeared, pulse gone from 135 and 140 to 102, 
respiration from 31-32 to 22, and the dyspnoea had quite or 
nearly gone ; in fact the child was so much improved that the 
prospect for recovery was very encouraging, when on the 
tenth day I was suddenly summoned to the bedside of my 
little patient, and to my surprise I found her dying. Her face 
was livid, pulse almost imperceptible, eyes motionless and 
pupils contracted, in fact, in a short time after my arrival she 
was dead. 

Now, Mr. President and Gentlemen of the Medical Tem¬ 
perance Association, there was nothing so strange, perhaps, 
about the death of these two patients, although they both 
died unexpectedly to the physician and their friends, but the 
declaration I am about to make may be somewhat new and 
startling, namely : that neither of these patients, in my candid 
judgment, died from the effect of disease, but rather from 
vasomotor paralysis of the heart superinduced by the admin- 
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istration of the alcoholic stimulant, which brought on a sudden 
and unexpected collapse and death. 

The several years’ experience with the use of alcohol as a 
remedial agent, and the loss of numerous patients during that 
time as illustrated by the two or three typical cases cited 
above, together with some experiment on the lower animals, 
thoroughly convinced me that alcohol has not that creative 
and therapeutic value attributed to it by the vast majority of 
the profession. Therefore I have almost “ in toto ” aban¬ 
doned the use of alcohol as a restorative and curative agent 
in low forms of fever, etc., for the last twenty-five years, and 
have substituted therefor, tr. nux vomica, strychnia, carbon¬ 
ate of ammonia, sub. carb. bismuth, etc., which have a happier 
and better effect upon the system without any of the evils so 
frequently attended by the use of alcohol, and with a 
decreased ratio of mortality. 

A remedial agent is that which should induce an altera- . 
tive, palliative, or curative action in the body without injuring 
the tissue or organs with which it comes in contact. 

* Alcohol has been used as a remedial agent for several 
centuries, in which time many grave errors have been made 
by the medical profession in reference to its modus operandi 
upon the human system. Without going into the details of 
these errors, it may be stated that it is about fifty years ago 
when it was thought by the medical profession that delirium 
tremens resulted from a sudden withdrawal of the use of 
alcohol, notwithstanding the fact that persons were often 
taken with the disease in the midst of their debauch. “The 
various studies on alcohol/’ says Hare in Sajous’ Journal,’91, 

“ which have been made from time to time for many years 
by investigators in every civilized country, have not set at 
rest the incorrect and correct beliefs which have existed in 
regard to its physiological effects.” 

However, the following facts have been pretty definitely 
settled: That alcohol is a narcotic rather than a true stimu¬ 
lant ; that when applied to the roots and stems of plants it 
destroys life; that it produces general and local anesthesia 
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and is poisonous to animal life; if a drop of alcohol be added 
to the microscopic preparation, the mobility and life of the 
bacteria ceases at once; that when applied to the trunks of 
nerves it paralyzes all the branches, and applied to the brain 
it impairs both motion and sensation ; that the accelerated 
action of the heart which it imparts is invariably followed by 
a reduction of its tonicity; that it concentrates in the nerve 
centers producing a local or general paralysis; that it lowers 
the natural vitality of the system and invites disease by 
encouraging the accumulation of fatty and carbonaceous and 
other waste material; that it retards the destruction of tissue 
and diminishes the excretion of urea and other secretions, and 
hence has a tendency to invite inflammatory action, hence, are 
rather pernicious than beneficial; that by its rapid absorption 
it affects the movement and vitality of the blood, interfering 
with its oxygen-carrying capacity, thereby impairing the 
nutrition of every organ in the body; that when given to a 
patient exhausted by disease it destroys the metabolic power 
of the cells ; that by its volatile nature it lowers the tempera¬ 
ture and induces muscular prostration. Through its paralyz¬ 
ing effect upon the body and mind, it prevents the patient 
from fully appreciating his own true condition. 

The above being some of the effects of alcohol upon the 
human system, on what practical, philosophical, or theoretical 
therapeutic basis can alcohol be said to possess all the cura¬ 
tive and restorative powers long attributed to it by the pro¬ 
fession. To me it is puzzling and beyond my comprehension. 

Nothing is food that does not supply or cause to be sup¬ 
plied the material out of which pure blood is formed, and give 
natural heat and warmth to the body. Food is a substance 
that must be easy of digestion and easily absorbed by the 
blood, and capable of being oxidized in the body and giving 
to it forces which the body will afterward expend in its 
action. There are many substances that might be used as 
food, such as chips or corn husks, but they would give the 
organs of the body so much labor that they would be injured 
during the process of digestion. So, if you concede the 
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assertion of some to be a fact that a limited amount of alcohol 
may be oxidized in going through the system, it cannot be 
doubted but that the mucous membrane of the stomach, and 
every organ in the body is more or less injured in the process 
of its digestion. Therefore it cannot be classed as an inno¬ 
cent or proper food. It is asserted by many that alcohol 
aids digestion through its power of causing, by irritation, an 
increased flow of the gastric juice, which may be true, but 
while the quantity is increased the quality is impaired. 
Moreover alcohol hardens all the albuminoids of both solids 
and fluids, rendering them more indigestible, besides causing 
a precipitation of the pepsin and gastric juice, and having a 
great affinity for water it robs the food and every organ and 
tissue of the body of its due proportion of water. 

And finally, Mr. President, may the American Medical 
Temperance Association be the means of projecting unto the 
scientific words a new proclamation, viz.: that alcohol does 
not carry life in its right and death in its left hand; that it 
is not a saver of life into life, but rather a death unto death. 
That it is not a narcotic irritant and poison on one hand and 
a balm of Gilead on the other. That it is not a paralyzing 
and burning fire at one time and a sweet soothing oil at 
another — that meat, drink, and poison cannot be mingled 
in the same cup. But rather let it be shown that alcohol is 
one of the most destructive agents that can be mingled with 
human tissue, and it cannot safely in any way conserve, pro¬ 
mote, or ultimately elevate mankind. 

Dr. T. D. Crothers, Secretary, read the following: 

I wish to call attention to a chemical fact of heart failure 
from the medicinal use of alcohol that is not understood by 
many physicians, and to point out some dangers that come 
naturally from it. Some notes of a few cases will bring out 
the facts more clearly. A farmer, aged 34, with apparent 
good health and constitution up to a few weeks previous to 
his coming under medical care, contracted a severe cold, fol¬ 
lowed by a cough. The physician diagnosed dullness over 
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the upper right lobe of the lung and impending consumption, 
and ordered two ounces of brandy four times a day, with 
milk, cod liver oil, and other foods. After a few days low, 
muttering delirium followed. The brandy and oil was in¬ 
creased, but the patient died from general exhaustion two 
months after the treatment began. A post-mortem revealed 
hepatization confined to a limited area in the right lung, the 
rest of which was healthy and clear. The heart was large, 
distended, and flabby, and arteries rigid ; no other lesion was 
noticed. The record of the pulse and temperature indicated 
a pulse-beat from too to 130, rising ten or twelve beats with¬ 
in a short time, and then dropping back and wavering with 
sudden rises and falls, until the last day, when it went down 
rapidly to 60, and then became indistinguishable. The tem¬ 
perature rose steadily from the first week to 100, then 
changed up and down to 104, and finally, during the last few 
days, reached 106. Two days before death a sudden, pro¬ 
found failure of the heart appeared, and, although large quan¬ 
tities of spirits were given, little or no response followed. 

The inference of death from heart failure, due to alcoholic 
excess, seems supported by many of the facts. The physi¬ 
cian assumed tubercular deposit, and believed that alcohol 
would arrest it, and doubted all possibility of injury from 
spirits. 

The second case, a strong man of 26, was attacked with 
diphtheria. The membraneous deposit was confined to the 
palate and nasal passages, and extended down to the fauces 
and larynx. A council of physicians ordered 2 ounces of 
brandy and milk every four hours. After the second week 
this was increased. The deposit of membrane cleared 
off, and after the third week the case seemed convalescing, 
when suddenly the heart failed, and pulsation rose to 130, 
and fluctuated widely for a short time, followed by death. 
Large quantity of spirits were given without effect. The 
same high-pulse record marked this case, and the same infer¬ 
ence of death from heart failure, as the result of alcoholic 
exhaustion, seemed apparent. The physicians assumed that 
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alcohol could not do injury, and its effects were neutralized 
by the diphtheritic poison. 

Case third. — A laborer, in good health, was attacked by 
typhoid fever. The extreme exhaustion, from the start, en¬ 
couraged the physician to give 2 ounces of spirits every 
four hours. The pulse rose to 120, and was thought to be 
an indication for an increase of the spirits given. Death fol¬ 
lowed at the end of the tenth day, from heart failure. The 
post-mortem revealed no perforations or common lesions of 
such cases. The glandular localized inflammation was ap¬ 
parently subsiding, and had passed the acute stage. This 
seemed to be a similar case of heart exhaustion from the 
poison of alcohol. 

I think it is a fact established beyond question that alco¬ 
hol, by increasing the heart’s action, also increases the ten¬ 
dency to exhaustion. Increased pulsation is increased labor 
and increase of power, with demands for increased energy 
and diminished rest for the organ. The increase of ten, 
twenty, or thirty beats a minute, beyond the normal rate, is 
the expenditure of so much additional power of the organ. 

Repeated experiments and sphygmographic tracings show 
the effects of alcohol on the heart of a healthy man is to raise 
the beat and increase the action, afterwards to lower it and 
lessen its force. The quantity of alcohol that will increase 
the heart’s action ten beats above the normal will, after a 
time, be followed by a reaction to ten beats less than the 
normal rate. Sharp, rapid lines of the pulse-tracings from 
alcohol will be followed by long, feeble markings, showing 
diminished rapidity and strength. These are facts that can 
be fully verified by any observer. 

It would seem to be a great error to give alcohol in any 
case of disease marked by profound exhaustion. There 
might possibly arise conditions of asthenia in the height of 
the disease in which spirits may be indicated for the tempo¬ 
rary increase of the heart beat, and the anaesthesia that would 
follow. Its use at the outset of many diseases seems coun¬ 
termanded by all modern physiology. 

Vol. XIV.—51 
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On general principles, and clinically, the increased ac¬ 
tivity and subsequent diminution of the heart’s action brings 
no medicinal aid or strength to combat disease. This is sim¬ 
ply a reckless waste of force for which there is no compen¬ 
sation. 

In the cases noted it would appear that death was due, 
in a large degree, to heart failure from overwork, the result 
of the chemical action of alcohol. Both nerve and muscular 
fibres lost the power of contraction and tension from the 
continued irritation of spirits. 

In my opinion, based on a large experience, the continu¬ 
ous use of spirits as a medicine is more dangerous and fatal 
than when taken as a beverage, either continually or at in¬ 
tervals. In one case the degeneration from alcohol will inten¬ 
sify the diseased processes either in accelerating the special 
form of disorder or provoking new conditions, complicating 
normal physiological activities and weakening all possible 
tendencies to return to health. When taken as a beverage 
its effects are constantly antagonized, and the degeneration 
following is slower and less marked. 

These cases suggest to me the strong possibility of actu¬ 
ally poisoning the patient by the free use of alcohol, under 
the impression that it is a useful remedy. Without any 
question or doubt the increased heart’s action, extending 
over a long period, is dangerous. The unknown quantity 
and degree of vitality and amount of resistance to this peril 
cannot be measured. Chemically it varies from the chronic 
drinker of years to one who, after a short period of excess, 
suddenly dies of pneumonia, Bright’s disease, or some other 
unknown condition, which is practically nothing but heart 
failure, or exhaustion. 

Acute symptoms, indicating local inflammation, are doubt¬ 
less due, in many cases, to auto-intoxication and poisons 
generated in the body. Alcohol, in such cases, given to sup¬ 
port strength, may act as force-destroyers and generators of 
additional disease germs. 

The medicinal damage done by alcohol does not fall ex- 
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clusively upon the heart, although this organ may show it 
more permanently than others. Brain, nerve force, and cell 
nutrition are markedly influenced, and who can assume that 
this is ever medicinal and physiological. The evidence of 
alcoholic damage to the physiological activities of the body 
is unquestioned; but all the evidence offered, thus far, in 
support of its medicinal value, is simply theoretical inference, 
based on clinical observation, open to so many sources of 
error as to be practically worthless. 

I assume that these facts are established and supported 
by the strongest evidence from competent authorities: that 
the medicinal use of alcohol (other than that of an anaesthetic 
# for temporary action on the heart) is counter-indicated be¬ 
cause it is uncertain and dangerous; that its value, thera¬ 
peutically, is based on a mass of confusing theories that are 
unproven; that chemically, it is always a force-destroyer; 
that chemically and physiologically there are not facts 
enough ascertained to support any theory of its action on 
the ly>dy, except as a vague possibility. 

The coarser lesions coming directly from alcohol are 
within common observation. But the possible good and 
medicinal value of alcohol is a great polar region of mystery 
that is not yet discovered. This is the field and work of our 
association. 

Very interesting remarks were made by Drs. Long, Mor¬ 
rison, Bishop, Stevens, Bassert, Boyers, Weitz, Van Horn, 
Armstrong, Sherman, Didima, Webster, Quimby, and others. 
The following are among the more extended remarks: 

Dr. Kellogg, of the Battle Creek Sanitarium, said — 

Mr. Chairman, Ladies and Gentlemen: I am sure 
every person present has been most highly interested in the 
masterly address by Dr. Davis to which we have listened 
this evening, and has been greatly instructed by it. Dr. 
Davis, if I am rightly informed, and I have taken some pains 
to investigate the matter, was the first person in this coun- 
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try, and one of the first in the world, to undertake a careful 
study of the physiological effects of alcohol, and the world is 
indebted to him for the uncontrovertible evidence afforded 
as the result of his original experiments that one of the most 
constant characteristics of alcohol is to lower bodily tempera¬ 
ture, thus exposing the fallacy then universally believed, as a 
result of the teachings of Liebig, that alcohol was an excel¬ 
lent respiratory, and hence a useful means of maintaining 
bodily heat. 

It is certainly very astonishing that although nearly one- 
half of a century has passed since these remarkable investi¬ 
gations were made by Dr. Davis, there are still intelligent 
persons, and even physicians, who believe alcohol to be pos¬ 
sessed of as real a food value as sugar, starch, and other 
hydro-carbons. 

I am sorry that this room is not filled to-night to its 
utmost capacity, as I am certain that every person who has 
listened to the admirable presentation of the scientific and 
medical phases of the alcohol question which has been pre¬ 
sented here by Dr. Davis must be thoroughly convinced of 
the accuracy and truthfulness of the views which have been 
so clearly and admirably set forth. 

I regard, Mr. Chairman, the organization of this associa¬ 
tion as one of the most important events which has ever 
occurred in this country in relation to the solution of the 
drink problem, a question which has enlisted the attention 
and energies of so many thousands of men and women, 
especially within the last decade. Medical men can do more 
than all others for the advancement of the temperance re¬ 
form. The views held by the laity with reference to alcohol 
are but an echo of those held and thought by the members 
of the medical profession. So long as medical men keep up 
the use of alcohol, its use will be regarded by the people as 
proper and necessary, and prohibitory laws, while they may 
restrict to some degree the extending of the evil, would be a 
dead letter so far as its extermination is concerned. I am 
not opposed to prohibition; in fact am in favor of every 
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practical and consistent measure by means of which the 
drink traffic may be curtailed. But the great and only remedy 
for this stupendous evil is to be found, in my opinion, in 
education, and in a question of this sort physicians are more 
competent to act as teachers than any other class of men. 
The great trouble is the majority of physicians have given 
this question so little thought and study; they are on the 
wrong side of the question and cannot teach the people. 
Doctors who are the very strongholds of intemperance must 
be uprooted before any real advances can be made in a 
thorough-going and permanent reform. Indeed, I am some¬ 
times tempted to think that some members of our profession, 
even some who may make pretensions to scientific standing, 
feel themselves called upon to produce a scientific basis in 
almost every foible or folly which they find prevalent among 
the large masses of mankind. 

A good illustration of this occurred not long ago in the 
case of a remarkable scientific research executed by Prof. 
Roberts, an English physiologist of considerable eminence. 
Dr. Roberts, who has given considerable study to the subject 
of digestion, the action of special digestive fluids, etc., under¬ 
took the study of the influence of various substances upon 
the digestive process. He experimented with the various 
condiments, tea, coffee, and other substances, and finally 
alcohol. He confidently expected to find the digestive pro¬ 
cess accelerated by alcohol since this agent had been so 
highly commended, and so universally used by the medical 
profession for generations as an aid to digestion ; but to his 
astonishment he found that alcohol in all doses, large or 
small, produced the same effect, namely, a distinct interfer¬ 
ence to the digestive process. 

Repeated experiments produced invariably the same re¬ 
sult ; there could be no doubt about it. What was to be done? 
Scientific facts could not be disputed. It would not do for 
a scientific man to say as theologians sometimes do, “If the 
facts do not agree with my theory, so much the worse for 
the facts.” There was nothing to be done but to change the 
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theory to fit the facts. It must be admitted that the common 
supposition heretofore held that alcohol is an aid to digestion 
is a mistake. Dr. Roberts boldly takes his stand upon this 
scientific truth, and one would suppose that consistency 
would have led the doctor to at once become a teetotaler 
and a staunch supporter of temperance principles. But, alas ! 
the result was very different. Finding that alcohol really 
hinders the digestive process, being thoroughly detrimental, 
nevertheless, as a good reason for its popular use this eminent 
scientific investigator immediately proceeds to make the 
alarming discovery that the great evil of modern civilization 
is not too little digestion, but too much, and that alcohol is 
an aid by means of which to slow down the great and mighty 
digestive power of the civilized human stomach, thus pre¬ 
venting what Dr. Roberts describes, to use his own words, 
“ an undue and dangerous acceleration of nutrition/’ 

Too much digestive power is the great foe to modern 
health, according to the great Dr. Roberts, and so alcohol 
fortunately comes to the rescue to put a brake upon the 
modern stomach and thus prevent the acceleration of nutri¬ 
tion as might possibly result in a physiological smash-up! 
So long as medical men and physiologists are so ready to 
find apologies for the alcohol habit we cannot wonder that 
the people are slow to be convinced of the necessity of total 
abstinence. 

So ldng, too, as doctors administer alcohol to every dis¬ 
ease to which flesh is heir, the people will continue to medi¬ 
cate themselves without the doctor’s prescription. If the 
doctor’s prescription makes alcohol a good thing for a man 
who is weak and convalescent from a fever, what argument 
can be offered to a common layman that he may not properly 
prescribe alcohol for himself when he is weak as the result 
of too much work. If alcohol is prescribed by a physician 
for a man who is nervous because of weak digestion, it is 
certainly very easy for a woman to conclude that she may 
with profit prescribe alcohol for herself when she is nervous 
from too little sleep or too much domestic work. If alcohol 
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is good for a weak man, a stupid man, a nervous woman or a 
feeble child, who of all persons alive need alcohol more than 
the drunkard himself? He is weak, nervous, stupid, and 
often feeble. His daily dram cures^iim as really and in the 
same way as they cure other men or women suffering from 
the same morbid condition. No man needs alcohol more 
than does the man adicted to its use, and how shall he be 
convinced that the alcohol which cures another man who is 
weak, or nervous, or stupid, is not even good for him! 

Dr. Davis has proven by his thirty years' experience in 
the treatment of disease without alcohol that this drug can 
be very well dispensed with as a medical agent. Certainly 
few men in this country, or in any other, indeed, have had a 
larger medical experience, or more successful medical career 
than has Dr. Davis. Such a practical fact speaks louder 
than any argument can do of the utility as well as the posi¬ 
tive evil of the miscellaneous doses of alcohol to which the 
average doctor subjects his patients. My own much more 
limited experience entirely agrees with that of Dr. Davis. 
For sixteen years I have had charge of a large medical insti¬ 
tution, a hospital and sanitarium combined, in which 3,000 to 
4,000 cases, medical and surgical, are annually received, and 
during this time I have carefully abstained from the use of 
alcohol as a remedy. I have never used alcohol except in 
cases which are evidently hopeless, and then employed it 
simply as a palliative. I never employ it with a curative 
purpose, and have never seen any reason to regret my dis¬ 
use of the drug. I believe it can be wholly dispensed with, 
without in any way detracting from the efficiency of our 
therapeutic arimamentatarium. Among other reports I am 
able to report 800 important surgical cases with only seven¬ 
teen deaths, and those cases almost without exception were 
from their very nature hopeless, and within the last year a 
succession of sixty-three ovariotomies, including several 
abdominal hysterectomies, a large proportion of which were 
very bad cases without a single death. (This number has 
since been increased to seventy-four.) 

I am sure that a collection of investigations upon this 
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subject might show that the very highest medical and surgi¬ 
cal results can be obtained without the use of alcohol as a 
remedial agent. 

Before sitting down I wish to move that this association 
put in permanent form the able address delivered by the 
president of this association this evening, and that provision 
be made for its wide circulation among the members of the 
profession. 

Dr. Shepard of Brooklyn, N. Y., said: The question of 
temperance has been studied from the pulpit and platform, 
with the result of placing it in the arena of politics, and the 
solution in the distant future. From the medical standpoint it 
is quickly realized that, inasmuch as the physician attends the 
physical man, and is direct and positive in his ministra¬ 
tions, he is a most potent and practical factor in the drama 
of life, and, therefore, has a vantage ground in approaching 
this important question. If the body is out of tune, there 
is little opportunity for the finer graces of life to be appre¬ 
ciated ; but if the body is in a normal condition, all things 
are possible, and there is readily found a way for the indwell¬ 
ing of the amenities and beauties of life. 

In no way can the physician serve humanity in a more 
desirable and acceptable manner than by doing his utmost 
to prevent disease, in spite of the fact that his livelihood de¬ 
pends on profits due to disease. That a large amount of 
disease and suffering in the community is owing to the use 
of alcohol is self-evident. The inquiry, Is alcohol useful as 
a medicine ? constantly presents to every physician, and it 
may not be too much to say that upon the decision of this 
question rests the welfare of multitudes. If it is of any ad¬ 
vantage to use alcohol medically, it follows as a natural 
sequence that it will be at least of equal advantage to use 
it socially. If alcohol is not necessary or advantageous 
medically, then it would be an easy matter, with an organ¬ 
ized effort of the medical fraternity, to wipe it out socially. 

The solution of this problem is the one work which this 
society has before it. While it is not well to prejudge the 
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case, it is earnestly hoped by many that the medical profes¬ 
sion will soon determine on scientific grounds, what the few 
are now ready to maintain, that alcohol shall no more be 
found necessary to a most successful practice in the cure of 
disease. Then it shall follow that the prevention of disease 
will be more easy of accomplishment, and more universal in 
its» adoption, and that alcohol is not in any proper sense re¬ 
medial. 

It is right that the people should look to the medical 
profession for instruction and guidance in such matters, and 
on them, therefore, rests a large responsibility. Their in¬ 
fluence in the direction of use or non-use of alcohol will of 
necessity be extensive in the community. If the physicians 
of our land were opposed to the use of alcohol in any form, the 
question of temperance would be in a great measure solved. 

It was moved that 500 copies of the president’s address 
be prepared and published for distribution. Carried. 

Dr. Bishop of Ohio pointed out some of the dangers from 
the use of alcohol in diseases of children. A resolution re¬ 
questing him to prepare a paper to be read at the next meet 
ing was passed. 

A committee of the following persons, Drs. Davis, Kel 
logg, and Long, was appointed to report on statistical facts 
regarding the results of the use. and non-use of alcohol in the 
treatment of diseases at the next annual meeting of the 
Association. 

A committee on nominations unanimously reported that 
the following be re-elected for the ensuing year, namely: for 
President, N. S. Davis, M.D., of Chicago, Ill.; Vice-Presi¬ 
dents, I. N. Quimby, M.D., Jersey City, N. J.; J. B. Whiting, 
M.D., Janesville, Wis.; F. E. Yoakum, M.D., Shreveport, La. ; 
and J. Taft, M;D., Cincinnati, Ohio. For Secretary, T. D. 
Crothers, M.D., Hartford, Conn. For Treasurer, G. W. 
Webster, M.D., Chicago, Ill. Carried. 

At a late hour the society adjourned. The next annual 
meeting is to be held in Milwaukee, Wis., during the first 
week in June, 1893. 
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SECRET SPECIFICS FOR INEBRIETY. 


By Norman Kerr, M.D. 


The author said that a hankering after quick returns was 
not confined to ordinary trades. Though the legitimate 
treatment of the disease of inebriety, like the treatment of 
any other malady on sound scientific principles, was now 
fairly well known and recognized, the friends of the wretched 
inebriate were often so utterly heart broken, and the woe¬ 
begone victims themselves so helpless, that there was a con¬ 
tinual and loud wail for some specific which would nolens 
volens convert the narcomaniac into a sober person. A few 
minutes' indulgence in that rare pastime of the present super¬ 
ficial age — thinking—ought to convince anyone possessed of 
ordinary intelligence and common-sense that no such panacea 
can, from the origin and development of this disease, ever be 
found. But this widely-felt and despairing yearning for a 
royal road to temperance constituted a demand, which 
demand had been met by the supply of an army of secret 
preparations alleged by the proprietors to be endowed with 
the power of working what were really miracles, which put 
the miracles recorded in the Bible altogether in the shade. 

One so-called remedy consists of a mixture of fourteen 
different drugs dispensed twice a week at a Continental dis¬ 
pensary. One of these secret specifics claimed to cure 95 
per cent.; other two, 100 per cent. Dr. Kerr had hopes of 
coming across a secret remedy which would be guaranteed 
to cure 101 percent. Some of these cures employed injec¬ 
tions under the skin as well as external mixtures. The 
most recent, consisting only of a medicine to be swallowed, 
has not failed in a single instance. 

There remained potions, mixtures, powders, and other 
pharmaceutical preparations which were warranted to cure 
an inebriate without his knowledge, and develop in the 
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taker an unconquerable aversion from intoxicants, if swallowed 
unconsciously in tea or any other article of food or drink. 

Of course, the composition of these truly magic medica¬ 
ments was carefully concealed, the ingredients of some of 
them being changed from time to time to baffle analysis. 
All this was but a pandering to an unthinking and morbid 
cry for some supernatural agency to accomplish miracles, 
the operations of nature being too slow and too undemon¬ 
strative for a world in a hurry True medical science should 
lift up a warning voice against the dangers of such attempted 
short cuts to sobriety, which often proved to be the longest 
way in the end. The reputable and honorable practitioner 
of medicine would have no secrets from his professional col¬ 
leagues, and would hasten to make known to them, for their 
information and criticism, any discovery he might make in 
rational therapeutics. There ought to be a law enforcing 
stability in the composition of all pharmaceutical preparations, 
with registration and an open statement of the contents. 

In a recent valedictory address before the graduates of 
Marion Sims College of Medicine, Dr. Hughes remarks as 
follows: “The problems you will be called on to solve are 
those of the effects of alcohol and other drink and drug habits 
and vicious indulgences and the many other devitalizing 
propensities and passions of our times, teratological defects, 
insanity, acquired and transmitted, the psychical and physical 
interrelation of mind and organism, the relationship of organ¬ 
ism to mental endowments and imperfections, faulty methods 
of education, wrong manners of living, improper modes of 
travel, and some of the unsanitary social customs of the times 
on the generation now coming on the stage of life’s action, 
and the entail of these neuropathic, psychical, and social vices, 
manners, customs, and habits upon posterity, as well as the 
more obvious demands of the diseased patients who will 
personally seek your ministrations, and of public and personal 
hygiene. You are to be sanitarians in the broadest sense of 
the term; educators of the people in the chief essentials of 
their temporal if not spiritual welfare.” 
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TREATMENT OF DELIRIUM TREMENS. 


By Norman Kerr, M.D. 


The author asked if delirium tremens was a morbid 
state, which was the issue of neurasthenia, or an effect of 
alcoholic poisoning. He believed it to be the latter, and 
that ,the disease arose from the cumulative specific action of 
the poison on the cerebral tissue through the alcoholization 
of the blood. Acting on this belief, he had aimed at elimi¬ 
nating the poison from the brain and nervous system, leaving 
the healing power of nature to do the rest. This was the 
view taken in 1854 by Dr. Alexander Peddie, who admin¬ 
istered antimony. Dr. Kerr, however, had found the liq. 
am. acet. satisfactorily fulfill the conditions most favorable 
to cure. The main point, however, was to avoid the admin¬ 
istration of alcoholic liquors and opiates, chloral, bromide of 
potassium, and all narcotics. The best hope of cure lay in 
natural exhaustion, inducing sound, refreshing sleep. 

The differing results of narcotic and non-narcotic treat¬ 
ment were exemplified in the case of a publican, who, in his 
second attack, was treated with opium and the bromides, and 
in his third attack only with liq. am. acet. In the former 
seizure the patient, aged 48, even after sleep, was so heavy 
and unrefreshed, and then violent, that it took four men to 
control him. To save his life he had to be put in a padded 
room in the workhouse, where he raved till exhaustion pro¬ 
cured natural sleep, his only beverage there being coffee. 
In the latter seizure, two years afterwards, he was treated at 
home, the only medicine being liq. am. acet., at first in drachm 
doses every hour ; milk, beef juice, broth, and coffee, were 
frequently given. In about seventy hours he had a sound 
sleep for four hours, followed in four hours more by a spell 
of twenty hours' sleep. The latter attack was complicated 
with an epileptic explosion. The recovery was quicker than 
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from the preceding attack. These were both typical exam¬ 
ples of the graver form of delirium tremens. By a reliance 
on so safe a sudorific as liq. am. acet., and suitable nutri¬ 
ment, we best fulfill the conditions of cure, as we thereby 
give the vis medicatrix a fair field and no favor. 


THE DEMAND FOR STRONG SPIRITS 
DIMINISHING. 

The Tempera 7 ice Advocate gives the following: 

“According to a government statistical abstract, there has 
been a small per capita decline in the consumption of dis¬ 
tilled liquors in this country since 1875. In 1875, when the 
population was about 42,000,000, the aggregate consumption 
of distilled liquors was 66,120,158 gallons; in 1891, with a 
population of 64,000,000, the aggregate was 91,157,565 gal¬ 
lons: a per capita consumption of 1.50 in 1875, and of 1.42 
gallons in 1891. The per capita consumption of wine and 
beer, according to the same authority, has in the same period 
largely increased. In 1875, the wine consumption was 
12,954,961 gallons; in 1890, 29,000,000 gallons, of which 24,- 
000,000 gallons were of domestic manufacture. The beer in¬ 
crease is still more striking. In 1875, the beer aggregate 
was 294,953,157 gallons ; in 1891 it was 977,479,761 gallons; 
a per capita consumption of malt liquors in 1875 of 6.71 gal¬ 
lons ; in 1891 of 15.25 gallons. 


Lord Chief Justice Hale was perhaps the first judge to 
call attention to inebriety as a cause of crime, requiring special 
study and attention. In 1870 he is reported as saying: 

“ If the murders and manslaughters, the burglaries and 
robberies, the riots and tumults, and other enormities com¬ 
mitted during the last twenty years, were divided into 
five parts, four of them would be found to have been the 
issue and product of drinking.” 

This state of things demand the most serious considera¬ 
tion. 
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ALCOHOL IN SURGERY. 

Mr. Frederick Treves, the well-known surgeon of the 
London Hospital, in his “ Manual of Operative Surgery," has 
some striking remarks on the risks attending operations on 
the bodies of drunkards. He says: “ A scarcely worse 

subject for an operation can be found than is provided by the 
habitual drunkard. The condition contra-indicates any but 
the most necessary and urgent procedures, such as amputation 
for severe crush, herniotomy, and the like. The mortality of 
these operations among alcoholics is, it is needless to say, 
enormous. Many individuals who state that they “do not 
drink,” and who, although perhaps never drunk, are yet 
always taking a little stimulant in the form of ‘nips* and an 
‘occasional glass/ are often as bad subjects for surgical treat¬ 
ment as are the acknowledged drunkards.” 

“Of the secret drinkers,” continues Mr. Treves, “the 
surgeon has to be indeed aware. In his account of ‘Calami¬ 
ties of Surgery/ Sir James Paget mentions the case of a per¬ 
son who was a drunkard on the sly, and yet not so much on 
the sly but that it was well known to his more intimate 
friends. His habits were not asked after, and one of his 
fingers was removed because joint disease had spoiled it. He 
died in a week or ten days with spreading cellular inflamma¬ 
tion, such as was far from unlikely to occur in an habitual 
drunkard. Even abstinence from alcohol for a week or 
two before an operation does not seem to greatly modify 
the result.” Dwelling on the immense importance to an 
operator of cultivating “a surgical hand,” the same writer 
points out that “ a shaky hand ” may be developed by irregu¬ 
lar modes of living, by the moderate use of alcohol, and by 
smoking. 
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HEREDITARY MORPHINISM. 

Dr. Happel, ex-president of the Tenn. State Medical 
Society, in a paper on morphinism in its relations to the sex¬ 
ual functions, etc., in Medical and Surgical Reporter\ gives the 
history of a number of cases where the children of such 
parents suffered. He says: “My experience thoroughly 
satisfies me that when the mother uses morphine habitually 
the child is born with some defect of the heart, a congenital 
heart disease; either there is non-closure of the ductus 
arteriosus, the foramen ovale, and in some cases the inter¬ 
ventricular septum is deficient. I do not pretend to assert 
that the use of morphine is the sole cause of these defects, 
but that when morphine is used to excess, in the large majority 
of cases the deficiencies do exist. 

Generally, the first intimation that you have of any defect 
in the development of the child, is that after becoming rest¬ 
less and fretful, a cyanotic condition supervenes. The nurse 
calls your attention to the.fact that the child is “blue.” The 
child may have been, and frequently is, born, as shown in the 
few histories given, apparently in fine condition. It rests 
well for the first twelve or twenty-four hours. It is reported 
to you as an unusually “ good child,” sleeps nearly all the 
time, does not want to be nursed, etc. On the second day, 
however, you are apt to be informed that the child is fretful, 
restless, colicky, and then later on, that day or the next, that 
the child becomes blue at times. As a rule this condition 
grows worse unless you suspect, or know, the cause #f the 
trouble and begin the free use of opiates and stimulants. 
This condition is easily understood, and the need of the treat¬ 
ment suggested comprehended, if you bear in mind the fact 
that the child is born an opium user. 

Its blood is, so to express it, saturated with the drug. The 
mother has lived on it, and the foetus has developed under all 
of its baneful influences. 

To finish up and perfect the heart is the last work to be 
done, and the closure of the foramen ovale and other portions 
of the heart mentioned being left to be finished after the child 
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has begun its separate existence, the supply of opiates being 
suddenly cut off, the equilibrium of the nervous system is 
destroyed and nature’s finishing work suspended. 

The closure of the foramen ovale could not be permitted 
as long as the child existed in utero, and now the work can¬ 
not be carried on, with the nervous system crying out for 
opium: hence, the restlessness which induces irregularities 
of circulation, blueness, etc. 

If this cry of the nervous system can be quieted and the 
child nourished, nature may be, and sometimes is, able to 
complete her work. 

Both these children were promptly saturated with opium 
and whisky, both of which were gradually withdrawn, the 
child being all the while well nourished, with the result in 
both cases of a cure so far as the congenital heart disease is 
concerned. 

There can be no possible trouble in understanding the 
rationale of cyanosis in children born of morphine habitues, 
if they have ever once witnessed the horrible agony of a 
morphine slave when it is suddenly taken from him. It has 
been aptly described as “ the tortures of the damned.” 

In every case of cyanosis in the new-born infant, the first 
step must be then to ascertain, if possible, the habits of the 
mother in regards to the use of opiates. This will be found 
no easy task. The confirmed user of the drug will deny the 
fact as promptly as the question is asked, but the inquiry 
musyt not stop with the mother alone. 

The husband and the nurse must be interrogated, and 
still if no light is thrown upon the question, if there is the 
least reason to suspect the habit, opiates in tentative doses, in 
the form of Tr. Opii. Camp., must be cautiously given. If the 
infant is found to tolerate them well, your case can be taken 
as almost proven. 

Under the supervision of the physician, the opium and the 
whisky, after you have quieted the child fully, must be slowly 
and carefully withdrawn, being sure not to reduce the dose 
too rapidly. 
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It is still an undecided question in my own mind, how¬ 
ever, whether, considering the good of the child alone, it 
were not better to allow it to die. 

Morphine becomes, “me judice,” a disease transmissible 
by heredity "almost to as great a degree, and in the same way 
that tuberculosis and such like diseases are handed down. 
Not that the disease itself is transmitted, but a condition, a 
soil, a nidus, or whatever you may be pleased to call it, is 
handed down to the child, and some fortuitous circumstance 
develops to disease. 

The offspring of the victim to the morphine habit has a 
condition of the nervous system that when once subjected to 
some exciting cause develops the habit rapidly. 


THE ALCOHOLIC STUDY IN CENTRAL EUROPE. 

At the close of the International Alcohol Congress held 
in Zurich in 1887, a few medical students, with Prof. Dr. 
Forel (director of the Cantonal Lunatic Asylum) and Dr. 
Ploetz at their head, formed themselves into a Social Union. 
This grew, and has developed into the International Union 
for Combating the Use of Alcohol. This Union has now 
three branches, in Zurich, Basle, and Berlin, and others are 
in contemplation in other places. Its object is not rescue 
work, but rather, as its title indicates, to combat the drink¬ 
ing customs of society. This is done by spreading informa¬ 
tion in every possible way. With the co-operation of Drs. 
Granfelt, Helsingfors, and others, this society took the re¬ 
sponsibility rather more than a year ago of starting a maga¬ 
zine, in which papers have appeared by eminent scientific 
men and others on various aspects of the temperance ques¬ 
tion, and telling how the work progresses in different coun¬ 
tries. These have been written in German, French, and a 
few in English. The circulation is far below that to which 
its merits and usefulness entitle it, but wherever it is known 
it is much appreciated, and has already rendered good service. 
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During the first months of the year a series of lefctures 
were delivered weekly, in a fine hall in Zurich. These in¬ 
cluded “ The Effect of Alcohol on the Human System,” 
“The Influence of Alcohol upon Children,” “ Alcohol and 
Insanity,” “Alcohol and Crime,” “Alcohol and the Social 
Life,” “The Means to be Employed for Combating Alcohol,” 
and “ How Women may help in the Temperance Reform.” 
These lectures were delivered by some of the most promi¬ 
nent members in Zurich, and in published form will greatly 
aid the movement beyond the circle of those who were at¬ 
tracted to listen to them. 

The International Congress, the first of which was held 
in 1885, at Antwerp, Belgium ; the second at Zurich, Swit¬ 
zerland, in 1887 ; and the third, in 1890, at Christiania, Nor¬ 
way, have given a great impulse to the total abstinence 
movement on the Continent. The fourth is fixed to take 
place early in September of this year at The Hague, Hol¬ 
land. 

In some of the western provinces of Russia a strong 
movement is going on. In Esthland and Livland, chiefly in 
the latter, are no less than sixteen active total abstinence 
societies. An abstinence society is in existence in St. Peters¬ 
burg with 600 members, whose activity has shown itself in the 
establishment of no less than eight tea-houses in that part 
of the city where drinking places most abound, and the 
foundation of an Inebriates’ Asylum is also contemplated. 

In Austria a remarkable appeal has been made to the 
“ Upper House,” in which the evil effects of immoderate 
drinking, both morally and physically, on the individual, his 
family, and the community, are enlarged upon, and the gov¬ 
ernment petitioned to enact a law whereby any who, through 
the excessive use of intoxicating liquors, have weakened the 
will-power, and are thus incapable of self-control, can be 
placed under control in an inebriate asylum. 

One of the best signs of progress on the Continent in re¬ 
lation to the total abstinence movement is, therefore, to be 
found in the fact that many scientific men have written on 
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the subject, and that quite a number of books, pamphlets, 
and articles do now exist in the German language. The names 
and authors of a few must suffice. “ Intemperance and the 
Means for its Suppression,” by Dr. A. Baer, Berlin ; “The 
Alcohol Question,” by Prof. Bunge, Basle ; “A Way Out of 
the Bread Famine” and “The Cure of Dipsomanics,” by Dr. 
Bode, Dresden; “ The Drinking Customs, their Hygienic 
and Social Signification,” “ The Establishment of Inebriate 
Asylums, and their Insertion in the Legislation,” and various 
works on the relation of drink and insanity, by Prof. Dr. 
Forel, Zurich. 


OUR COLONIAL DRINKS AND DRINKERS. 

The English settlers who peopled our colonies were a 
beer-drinking and ale-drinking people, and none of the hard¬ 
ships which they had to endure in the first bitter years of 
their new life caused them more annoyance than the depri¬ 
vation of their malt liquors. 

But as these Puritans grew richer, the first luxury to be 
brought to the new country was beer, and they soon imported 
malt and established breweries, and also made laws govern¬ 
ing the manufacture of ale and beer, for the pious colonists 
quickly learned to cheat in their brewing. Malt liquors had 
become so plentiful in 1675 that Cotton Mather said that 
every other house in Boston was an ale-house, and Governor 
Pownall made the same assertion a century later. Virginia 
was also plentifully supplied with malt liquors, the poorer 
sort made of molasses and bran, of Indian corn malted by 
drying in a stove, of persimmons baked with potatoes, of 
cornstalks cut small and bruised, of pompions, Jerusalem 
artichokes, etc. 

Other mild drinks were made and owned by every family 
in large quantities. Metheglin, from honey, yeast, and water, 
was made by the barrel. A sort most esteemed in Virginia 
was brewed from the bean of the honey locust. Perry was 
made from pears, and a drink called mobby from peaches, 
and, above all, cider from apples. 
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Unfortunately this large catalogue did not long content 
our forefathers. Cider was distilled into a fiery liquor called 
pupello or cider-brandy. A fiercer spirit still was made from 
peaches, and when peaches were not obtainable they made 
brandy from cherries, plums, crab-apples, and grapes. 
Cargoes of molasses were turned into New England rum or 
“ kill-devil,” as it was everywhere called. This was sold in 
vast quantities and very cheap. 

The Irish and Scotch settlers knew how to make whisky 
from rye and wheat, and they soon learned to manufacture it 
from barley and potatoes, and from Indian corn. So univer¬ 
sal was the desire for these fiery liquors that it is said that 
in some parts of the country there was a still in every house. 

Not satisfied with home manufactures, the thirsty colo¬ 
nists imported strong drink in large quantities. The Dutch 
settlers sent for their beloved gin and aniseseed cordial, and 
many wines came from Spain, Portugal, and the Canaries. 
Of these the strong Madeira was the favorite with fashion¬ 
able people, and all wines were strengthened by liberal doses 
of brandy. • 

Even the children drank strong drink in those times. In 
a chapter of advice upon the rearing of children, found in 
an old almanac, we read that “very young children must not 
drink cold drinks, but must have their beer heated, and must 
eat a piece of brown bread before drinking beer or wine.” 
Cobbett, who thought drinking a national disease, said that 
“ at all hours of the day little boys, at or under the age of 
twelve years, go into the stores and tip off their drams/’ 

In Virginia the drinking among the clergy was notorious. 
Parton says : 

“ The tales we read of the clergy of old Virginia stagger 
belief, though it is clergymen who report them. We read 
of one who was invited after dinner to a planter’s house, 
where he drank so much that he had to be tied in his gig 
and a servant sent to lead his horse home. One jolly parson 
comes down to us, reeling up and down the porch of a 
tavern, bawling to the passers-by to come and drink with 
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him. . . . One old clergyman is remembered as stag¬ 

gering towards the altar at the time of communion when the 
rector .... ordered him back to his seat. The 
monthly dinners of the clergy have not yet passed out of 
mind, to which men would ride for thirty or forty miles, and 
revel far into the night.” 

The Puritan magistrates in New England early made a 
stand against excessive drinking. In Massachusetts in 1636 
drunkards were subject to fine and imprisonment in the 
stocks, and sellers were forbidden to furnish the tipplers 
with any more liquor. An habitual drunkard was punished 
by having a large letter D hung around his neck. In 1639 
the court ordered the cessation of the practice of health 
drinking. In Connecticut no man could drink over half a 
pint of wine at a time, or tipple over half an hour, or drink 
at all after nine o’clock at night. 

To some noble temperance worker this glimpse, looking 
backward at the “ good old times,” may show by comparison 
much cause for congratulation in the condition of things in 
these better present times. — Literary Digest . 


WORK AND REST. 

The following extract from the Literary Digest , by Dr. 
Seeligmuller, is very suggestive : 

“ Excessive, exhausting, and too long-continued work, in¬ 
sufficient or irrational recreation, and deprivation of the 
right amount of sleep are some of the main causes for the 
increase of nerve troubles in our day. The competition in 
all the professions and callings is so great, that for every 
person whose powers fail, ten are ready with fresh strength 
to perform the same or greater labor for the same or even a 
smaller remuneration. All exciting and weakening amuse¬ 
ments should be done away with, and the quiet joys of fam¬ 
ily intercourse, the conversation of intimate friends, and 
sociable walks in the fields and woods should take the place 
of brilliant evening assemblies. Then every person should 
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pursue some agreeable occupation besides his regular pro¬ 
fession, and in the latter he ought to have frequent hours of 
relaxation to relieve the strain. Mental application, even for 
healthy, adult persons, ought not to be continued more than 
three or four hours at a time, and night work it would be 
best to avoid altogether, as the excitement is apt to interfere 
with sleep. All who follow intellectual pursuits ought to 
have several weeks of complete rest at least once a year. 
Sleep is, however, the principal agent of recuperation. The 
amount of sleep needed is different for different persons. 
For the ordinary worker from six to eight hours is absolutely 
necessary; yet how often, in the battle for existence in our 
time, is the desire for sleep forcibly suppressed and the 
night’s rest improperly shortened ? Sooner or later insom¬ 
nia wreaks its vengeance on the offender. Many a person 
who once robbed himself of the necessary amount of sleep 
would gladly sleep now, but cannot. I do not hesitate to 
say that nerve troubles first develop into disease when joined 
with sleeplessness. It appears as a later symptom of along- 
standing nervous disturbance, but to the lay minds it appears 
at the first signs of disorder, and is frequently taken to be 
the cause. The worker of the nineteenth century works 
beyond his strength, and in order to keep it up he resorts to 
stimulants — coffee, tea, spices, alcohol, tobacco. These 
produce a super excitation of the nerves, which brings in 
its train insomnia; and to overcome this, he resorts to 
narcotics. 

“ The life of many of our contemporaries consists in taking 
artificial stimulants to enable them to perform their work, 
and then resorting to powerful narcotics that can counteract 
the artificial stimulation and produce rest and sleep. Any 
one can see that this alternation of stimulation and depres¬ 
sion, at least once every twenty-four hours, must weaken the 
nervous system. Coffee is a powerful stimulant for the 
heart, and, therefore, those who suffer from palpitation, from 
hysterical conditions, or from insomnia should avoid its use. 
Tea in daytime acts more mildly on most people, but taken 
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evenings, it drives away sleep. The spices are less active 
nerve stimulants ; yet pepper, especially, and some of the j 
others affect the nerves of the digestive organs powerfully, 
and their liberal use in modern cookery has something to do 
with the epidemic insomnia. Of the injurious, the actually 
destructive effects of alcohol taken in excess, little need be 
said. We physicians are not a little to blame in that we 
insist on giving large quantities of alcohol in fevers and con¬ 
ditions of exhaustion, not to speak of the methods used to 
cure the morphine habit, until patients often acquire the 
drinking habit. The evil results of the abuse of.alcohol are 
not often apparent. Long before delirium tremens or other 
serious brain diseases appear, they are preceded by manifold 
nervous disturbances, the real cause of which is not often 
understood. I have frequently found that rheumatic pains, 
that were ascribed to a cold, were nothing but alcohol-neu 
ritis, a mild form of inflammation of the nerves resulting 
from the use of alcohol, which disappeared when the practice 
was given up, only to return with the slightest repetition of 
the indulgence. Most habitual drinkers, and some of them 
very early, are subject to changes in the vascular organs, 
such as fatty degeneration of the heart and arterio-sclerosis, 
which lead to grave affections of the nervous system, like 
apoplexy and softening of the brain. Finally, it may be 
taken as proven that the children of drunkards, if they are 
not carried off prematurely by brain troubles, are frequently 
afflicted with serious nervous ailments, such as epilepsy, 
idiocy, and the like. Tobacco has come to be in our time a 
national poison in many countries, and most especially in 
Germany. As sequels of chronic nicotine intoxication may 
be noted without fear of contradiction : palpitation and weak¬ 
ness of the heart ; irregularity of the pulse of which heart- 
pang or angina pectoris is an acute symptom ; general nerv¬ 
ous debility; tremulousness ; disturbances of vision, even to 
the point of blindness; and hypochondriacal depression, 
even to the degree of melancholia The fear-inspiring inter¬ 
mission of the pulse is a frequent cause of inveterate insomnia. 
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That the children of heavy smokers suffer with uncommon 
frequency from nervous diseases, is an established fact. 

“ And now for the narcotics, at the head of which stands 
morphine. The great danger of falling into the habitual use 
of this drug arises from the cowardice and degeneracy of our 
time. # No one will suffer pain, no matter how slight or 
transitory. Not a tooth can be drawn, nor a child born into 
the world without the use of an anodyne, and when death 
comes we must have euthanasia. It is said that many phy¬ 
sicians lend their hand too willingly, and are ready with the 
injecting needle to check a pain that could easily be borne, 
not reflecting that it is immoral to encourage effeminacy, 
and a dangerous thing to plant the germ of the morphine 
habit, a terrible passion leads inevitably to physical and spir¬ 
itual debility and to death. The same is true of the con¬ 
stantly increasing cocainism and hasheesh intoxication. 
Our generation demands above everything narcotics to pro¬ 
duce the sleep that first we drive from us, and afterward so 
fondly desire ; opium, morphine, chloral, bromide of sodium, 
paraldehyde, hydrate of amyl, urethan, sulfonal, hypnon, 
somnal, and whatever are all their names — one would think 
names would soon give out, so fast are these children born. 
But how can we sleep without resorting to soporific ? Just 
as the life of the soul during the day is reflected in dreams, 
so the conditions of sleep are determined by all that we do 
when awake. The chief rule is to so act waking that you 
can sleep. Begin by accustoming yourself to do without 
excitants. Many a case of sleeplessness I have seen yield, 
when all other means failed, to restricting, or totally aban¬ 
doning for a time, the use of spirituous drinks, coffee, tea, 
and tobacco.” 

Alvina Carson of Liverpool leads all other records 
as a jail repeater, and may be said to be the champion of the 
world, in having been sentenced and served out the time on 
two hundred and eighteen occasions. Inebriety, breach of 
the peace, and assault have been the charges placed against 
her name, in this record-breaking career. 
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HOW COCAINE PRODUCES DEATH. 

Maurel (Bull. Gin. de Thirap ., March 15, 1892) has pub¬ 
lished an interesting experimental study of the action of co¬ 
caine upon the blood of man and that of the rabbit. Among 
the many conclusions arrived at by the author, the following 
may be mentioned : 1. Death by cocaine appears to result 

from the destruction of the leucocytes, or from the changes 
produced in them through the influence of the drug. 2. 
Death appears to take place in two manners —by saturation 
of the blood or by embolism — according as the cocaine 
comes in contact with the blood in non-toxic or toxic quanti¬ 
ties for the leucocytes. 3. In the rabbit, 1 centigramme of 
chlorhydrate of cocaine is sufficient to kill the leucocytes in 
one gramme of blood, and 1 centigramme of the salt per kilo¬ 
gramme of the body-weight, injected into the femoral vein 
of the animal, is likewise sufficient to produce death in less 
than five minutes. 4. Hypodermically administered, or by 
the stomach, the lethal dose is three times as large. 5. In 
man, the leucocytes in one gramme of blood die under a 
dose of from 1 to milligrammes ; the same effect is pro¬ 
duced in sixty grammes of blood, which is the tenth part of 
the whole amount in a man weighing sixty kilogrammes, by 
a dose of from 6 to 9 centigrammes of the salt. 6. In the 
rabbit, the rapidly toxic solutions for the leucocytes are in 
the proportion of from 75 centigrammes to 1 gramme per 
100. 7. In man, the rapidly toxic solutions for the leu¬ 

cocytes range from 10 to 20 centigrammes per 100 of blood, 
the average being 15 centigrammes. 8. The possibility, on 
the one hand, of killing a rabbit by an injection of cocaine 
sufficiently large to destroy the leucocytes in one-tenth of the 
animal’s total amount of blood, and, on the other, the possi¬ 
bility of injecting the same proportionate amount of drug, 
in the case of man, may give rise to the assumption that 
such quantities produce the poisonous effects observed by 
being introduced directly into the blood. 9. In death by 
saturation; in the case of the rabbit, as well as that of man, 
Vol. XIV.—54 
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the great tendency of the leucocytes is to assume the spher¬ 
ical form. io. In death produced by intravenous injections, 
the fatal issue is caused throfigh the rapid death of the leu¬ 
cocytes, which, assuming the form of rigid disks, act as emboli. 

11. As stated before, death by cocaine is effected through 
two mechanisms —saturation of the blood and embolism. 

12. From the results of the experiments upon the rabbit, the 
solutions of the strength of io centigrammes of the chlorhy- 
drate of cocaine per ioo grammes of distilled water are seven 
to eight times inferior to those which are lethal to the leuco¬ 
cytes ; but they are sufficient to produce, injected into the 
cellular tissue, an anaesthetic effect, lasting about fifteen min¬ 
utes. 13. In all cases, for hypodermic use, solutions higher 
than 15 centigrammes of chlorhydrate of cocaine per 100 
grammes of distilled water, should not be employed. Feeble 
solutions are free from danger; those composed of 5 centi¬ 
grammes per 100 grammes of water may be employed in 
relatively large quantities without producing untoward effects. 

The practical inference drawn by the author from this 
research is, that the danger of hypodermic injections of the 
chlordydrate of cocaine lies from the start in the concentra¬ 
tion of the solution employed, and not in the quantity of the 
drug administered ; and afterwards, in the accidental pene¬ 
tration of the toxic solutions into the blood vessels. 

— Therapeutic Gazette. 


THE OPIUM HABIT IN INDIA. 

The whole civilized world has, for many years, been 
pointing with scorn at the British government for its con¬ 
duct in relation to the opium traffic with China, but the pun¬ 
ishment of this national sin is now being administered in the 
great spread of the opium habit in India and Burmah, and 
the consequent deterioration of the native races of these 
countries. 

The evils arising from the opium habit have finally be¬ 
come so great that a commission was appointed two years 
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ago by the British government, as the result of a petition 
addressed to Parliament by the Society for the Suppression 
of the Opium traffic. This commission has recently made 
its report, which is an occasion for still greater astonishment 
and will be, if possible, an even greater discredit to Great 
Britain, if the report receives the sanction of Parliament, 
than was the course pursued by that government toward the 
Chinese many years ago, in forcing opium upon them in 
opposition to the protective means widely introduced by the 
Chinese government. Sir Alex. MacKenzie and other 
members of the commission declare that the suppression of 
the opium traffic is impossible with a population of 220,000,- 
000 people to control. 

The commission also makes the astonishing assertion 
that the Chinese and others consume great quantities of 
opium without damage and “ with beneficial results ! ” Evi¬ 
dently, a commission for the investigation of a humanitarian 
question like this should have other than a political basis. 
Further comment is unnecessary.— Dr. Kellogg in Bacterio¬ 
logical World. 


ALCOHOL. 

In Merck's Bulletin , occurs the following: 

“ It is in instances where as a result of this small yield of 
energy, the symptoms of marked depression and extreme ex¬ 
haustion and faintness frequently occur and become a promi¬ 
nent and often dangerous symptom. It is in these instances, 
also, that, by virtue of the surplus of unconsumed oxygen, 
small and frequent doses of alcoholic stimulants can be 
quickly and completely oxidized ; thus furnishing to the 
system at once a volume of heat and energy, without first 
compelling an expenditure of digestive energy to make the 
substance used available. This naturally stimulates and 
innervates the whole system without loss of vital energy, and 
explains how alcohol often carries a depressed and sinking 
system over many danger points, and thus saves life, when, 
without its use, death must inevitably have been the result. 
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“ When the system is in possession of full digestive power, 
and can therefore produce the requisite amount of heat and 
energy and constructive work, by utilizing all the available 
oxygen through a well-selected diet, — then alcohol, by its 
power to attract oxygen away from the natural food-stuffs, 
and producing a sudden ebullition of heat and spasmodic and 
irregular periods of stimulation and innervation, becomes an 
element of danger to the animal economy. It prevents nor¬ 
mal oxidation and assimilation, develops suboxidation of the 
proteid compounds, followed by disease,— not by the action 
of the alcohol per se, but through its secondary effect; viz., 
suboxidation of the proteid elements. 

“ Alcohol taken after excessive mental and physical work, 
when | the system is already in a state of suboxidation, still 
further exhausts the oxygen supply, and renders the condition 
absolutely worse. The sudden development of heat and 
energy by the oxidation of the dose of alcohol taken, increases 
the innervation of the system, which, together with the 
anaesthetic or benumbed condition consequent upon the sub¬ 
oxidation of the proteids and the development of toxic prin¬ 
ciples, deludes the partaker with the idea that more work can 
be accomplished. But the never-failing clinical history is 
one of ultimate disappointment/ 1 


SOME FACTS ABOUT OPIUM INEBRIETY. 

The New York Medical Journal gives some of the conclu¬ 
sions of a recent discussion on opium in India, by the 
Calcutta Medical Society. 

Among the facts it was asserted that opium inebriety was 
contracted by using it in the treatment of malarial fever, to 
alleviate rheumatic pains, to cure chronic dysentery, chronic 
bronchitis, asthma, dyspepsia, and diabetes. Dr. Crombie, 
who seems to be a warm defender of the use of opium, 
believes it to be a prophylactic against malaria, and that it en¬ 
ables men to undergo prolonged muscular exertion on a small 
allowance of food. He asserts that opium can be taken in 
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small doses with perfect impunity. Also that morphine habit 
is extremely rare in India. One case of a lawyer is mentioned 
who took ninety grains a day of morphine and was able to 
carry on his business without trouble. The Medical Gazette 
comments on this as follows : 

“ In the course of the discussion it was further represented 
that opium was taken in India after a man reached forty years 
of age, under the belief that it checks wear and tear, and 
helps to conserve the bodily powers as age advances. Dr. 
Ghosh told of a renowned kaviraj in his quarter, himself an 
opium-eater, who always advised his friends and neighbors 
thus : 4 Brother, if you wish to live long, take opium every 

day, and you will never get old or look older than your age. 
When you commence to take opium, it will be a strong prop 
to your life, and improve your general health/ 

44 It was also shown that opium is taken in India as a 
prophylactic against malarial fever by the inhabitants of 
marshy and damp districts with decided benefit. In this 
connection the fact was pointed out that the same habit of 
taking opium as prevails in the malarial districts of India 
prevails also in England in the fen districts ; and both in 
England and India the opium is indulged in on account of its 
prophylactic and stimulant properties. In the ague and fen 
districts of Norfolk and Lincolnshire opium-eating is popular, 
habitual, and common, and is taken by people of all classes, 
especially by the poor and miserable, and by those who in 
other districts would seek comfort from gin or beer. The 
habit also appears to be common in Cambridgeshire. 

44 With the general prevalence of the opium habit in India 
and in the fen districts of England, if opium was the cause 
of those dire results to the constitution of the eater or smoker 
that the opponents of opium taking would have us believe, it 
is strange that medical men who reside among the people and 
attend them in their sickness have not observed them. It 
is remarkable that the opinions of medical men practicing in 
the fen districts of England familiar with the opium-eaters 
there are in direct accord with the opinions formed by medical 
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men in India. For instance, Dr. Elliott, of Whittlesea, who 
has resided for many years in Cambridgeshire in the midst 
of tfie fen district where opium-eating is very common, and 
has had unusual opportunities of forming an opinion, con¬ 
siders it proved beyond all doubt that the habit is extremely 
common, that the quantity consumed is great, and that after 
all it does very little harm. ,, 

Strangely, only two men of the society had seen any ill 
effects on the constitution from the moderate use of opium, 
and their views were more or less uncertain. These ex¬ 
traordinary statements, so entirely opposed to all experience in 
other parts of the world, seem to be directed to neutralize the 
efforts of the anti-opium society of England. To the Amer¬ 
ican reader these statements have a suspicious ring, and we 
are prepared to hear of some new discovery which the authors 
will sell for a consideration. Finally, the editor of the Gazette 
closes with the following very startling comment, which seems 
to throw much light on the motive of this discussion, and 
suggest that even medical men in far-off India are vulnerable 
and open to theories and suggestions that are not strictly 
scientific. 

“ We earnestly hope that none will be led into the error 
of interfering with a custom which is hallowed by ancient 
usage, has the sanction of some of the religious books, does 
an infinitesimal amount of harm to the human constitution, 
affects neither the morals of the individual nor the moral 
sense of the public, produces neither disorder nor riot, but 
which stands in the same relation to the East as the custom 
of beer and wine drinking to the West, is a luxury to rich 
and poor, is a prophylactic against malarial fever, and is a 
comfort and mainstay to people advancing in years. ,, 


The oldest inebriate asylum in Europe is the one founded 
at Lintorf, Dusseldorf, in Germany, in 1851, for the reten¬ 
tion and protection of released prisoners whose intemper¬ 
ance has led to the cause of imprisonment. There are now 
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five or six inebriate asylums in Germany, and four in 
Switzerland : Chrischona, in Basle, and Trelex, in Vaud, 
are under the management of the Blue Cross Society; 
Ellikon a. d. Thur, in the Canton of Zurich, the only one 
under direct medical supervision and management; and, 
lastly, Nuchtern, in Berne Canton, under the management 
of Pastor Marthaler. There is also an inebriate asylum in 
Holland, and others are in course of erection or contemplated 
in Germany, Paris, and elsewhere. It is interesting to note 
that the legislation so much desired by Dr. Kerr and others 
in England, in relation to the treatment of inebriates, has 
really been enacted in St. Gall, one of the largest German 
Cantons of Switzerland. A law was passed in this Canton 
in 1891 whereby any one rendering himself obnoxious or 
dangerous to his family or the community, through drinking 
habits, may, with a medical certificate, be sent to an inebriate 
asylum, and be paid for out of the public poor-fund, if his 
friends are unable or unwilling to defray his expenses. 


MARRIAGE AND DISEASE. A study of Heredity and 
the more important Family Degenerations. By S. A. K. 
Strahan, M.D., Barrister-at-Law, London, England. 
D. Appleton & Co., New York, 1892. 

This work is a very clear study of hereditary degenera¬ 
tion, in which the fact of the transmission of all qualities, 
good and bad, physical, mental, and moral, are very strongly 
urged, and defended with scientific precision. In a series 
of thoughtful chapters, showing wide reading and thorough 
induction, he enters into the details and ramifications of his 
subject, studying heredity in its relations to marriage and 
such consequent ills as insanity, drunkenness, epilepsy, 
syphilis, deaf-mutism, cancer, tubercular disease, gout, and 
rheumatism, together with such special phenomena in con¬ 
nection with the marital relation as consanguineous, late and 
early marriages, and minor hereditary affections. The whole 
study is conducted in a clear and admirably logical manner, 
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and wins the conviction of the unbiased reader. For a con¬ 
densed and popular summary of scientific opinion, this book 
is the most satisfactory which has appeared. As an aid to 
the study of inebriety it is exceedingly valuable, and is, with¬ 
out question, the most important contribution of the year to 
this topic. 

We shall give in the future part of the chapter on 44 Mar¬ 
riage and Drunkenness/' which is very suggestive. The 
chapter on Instinctive Criminality is also very valuable and 
worthy of much study. 

THE PHYSICIAN HIMSELF AND THINGS THAT 
CONCERN HIS REPUTATION AND SUCCESS. 

By D. W. Cathell, M.D., Baltimore, Md. Tenth edition. 

The F. A. Davis Co., Publishers, 1892. 

In reading this book we were reminded of the definition 
a distinguished gentleman once gave of ethics. He said 
the gist of ethics could be thus expressed : 44 Keep yourself 
clean, your person neat, and behave yourself." So in regard 
to this book we believe that the above short summary in¬ 
cludes everything treated of in this book. 

The publishers have given us a very nice volume, and a 
convenient one for use. 

INEBRIETY: ITS CAUSES, ITS RESULTS, ITS 

REMEDY. By F. D. Clum, M.D., author of 44 Men and 

Women." Philadelphia, Pa. J. B. Lippincott Company, 

Publishers, 1892. 

This is the third edition of a popular work, that is far 
beyond the average works of the class in accuracy of state¬ 
ment. Such books are very valuable at this time, and we 
commend this as the best popular discussion of alcohol on the 
market. The new edition is enlarged and much improved. 

Temperance Shot and Shell is a curious compilation of 
eight hundred paragraphs termed cartridges for the temper¬ 
ance army, gathered by J. N. Stearns, Secretary of the Na¬ 
tional Temperance Society, New York city. 
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No more valuable present can be made to any thinking 
man than a subscription to the Popular Science Monthly for 
one year. No other journal brings more facts of wider inter¬ 
est to its readers. All fields of science are gleaned for the 
best thoughts and the latest voices of science. 

The Temperance Record , the organ of the National Tem¬ 
perance League, published in London, is the best journal in 
the English language which discusses the popular side of the 
drink question. Its selections from all sides of this subject 
gives the reader a clear view which is always pleasing and 
instructive. 

The Homiletic Review of New York is a most excellent 
publication, confined to the higher ranges of theology. The 
tone is broad, kindly, and clear, and many of the articles are 
so suggestive and stimulating that it is a rest and keen pleas¬ 
ure to follow them. Send to Funk & Wagnals Co., New 
York city, for a copy. 

Our Animal Friends, published by the American Society 
for the Prevention of Cruelty to Animals, New York city. 
This is a large twenty-page monthly containing very interest¬ 
ing matter relating to animals and their treatment. All lovers 
of animals should read this journal, and help this society in their 
grand work of reform and protection. Send a dollar for a 
year’s subscription to this society, No. io East 22d Street, 
New York city. 


In the second annual meeting of the French alienists Dr. 
Rousset concludes a discussion on the influence of alcohol in 
the causation of general paralysis with the following state¬ 
ments : 

1. Alcoholism leads to general paralysis. 

2. Alcoholism causes a pseudo-general paralysis. 

3. Alcoholism and general paralysis are first * distinct, 
then lead one to the other. 

4. Alcoholism requires a predisposition for the produc¬ 
tion of general paralysis. 

Vol. XIV. —55 
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5<ditoi‘ikl. 

INEBRIETY AND DELUSIONAL PARANOIA. 

A certain number of inebriates have delusions of persecu¬ 
tion, and attribute their use of spirits to the duplicity and 
wrongs of others. Failure to appreciate and aid them at 
some particular time ; the bad judgments of parents ; the 
temper or infidelity of the wife; the dishonesty of a partner; 
the envy and jealousy of rivals and associates, with business 
and social losses, are some of the reasons given by the ine¬ 
briate in explanation of his drink excesses. Many of these 
are delusions without any basis, and yet they are reasoned 
out with plausibility and become fixed conceptions, which 
grow in intensity during the drink period; but in the free 
interval (or sober period) are partially forgotten. 

Delusions of persecution or the infidelity of a wife, that 
during the free interval were forgotten or recognized as un¬ 
true, may suddenly concentrate into acts of violence when 
alcohol is used. Such cases are common in the lower courts, 
and the statement that the person was confiding, trustful, and 
loving in disposition when sober, but when under the influ¬ 
ence of apirits was the very opposite, is the history of many 
inebriates. 

Inebriates of the better class, who possess intelligence 
and clear judgment, will when drinking not unfrequently 
exhibit some startling delusions, that for a time control 
their conduct, and lead to very serious results. The de¬ 
lirium and stupor of alcohol is in most cases attended with 
delusions and false conceptions, also hallucinations, but they 
are usually of a minor character and easily corrected, or held 
so lightly that from advice they may be abandoned. 

Beyond this, another class of inebriates display rapid, in¬ 
tense growth of delusions and imperative conceptions that 
cannot be corrected, and grow with every effort to correct 
the error. 
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These persons are paranoics, who from inheritance have 
some neurotic defect that is intensified by alcohol. They 
are delusionial maniacs, more dangerous because of the use 
of alcohol which palsies their moral centers and precipitates 
to actual demonstration the false beliefs they hold. 

Egotistical, impulsive, unstable, and unreasoning, they are 
likely any moment to form wrong conclusions, and act from 
them at once. A neurotic of hypersensitive brain and low 
vitality finds a most seductive relief from the palsy of 
alcohol; after a time this intensifies the brain defects, 
arousing delusions and illusions, which the reason cannot 
correct, and which are dependent on any circumstances and 
surroundings that may change any moment. 

An inebriate with homicidal kleptomania, pyromania, or 
any other maniac delusions, is ready to execute any of these 
impulses which circumstances or conditions of time and place 
may favor. 

There are many reasons for assuming that these cases 
are paranoics, and that the use of alcohol is only a symptom 
marking a stage in the growth of the case. Where alcohol 
has been used for a time to excess, positive degeneration 
from drug traumatism follows. Brain anaemia and perver¬ 
sions are present. 

The inebriate is then a maniac whose delusions are of the 
most dangerous nature. The free interval covers up and 
conceals this period. The practical fact which should be 
recognized is that all this large class of dangerous inebriates 
who commit assaults, homicides, and crimes of violence when 
using spirits should be adjudged insane, and promptly put 
under control and medical care. They are almost certain to 
commit crime, the gravity of which will depend entirely on 
circumstances that may change any moment. No punish¬ 
ment in jail or prison can prevent this ; the use of spirits is 
only an exciting cause, its removal is not curative, the best 
resources of medical science combined with control of all the 
surroundings for a long period of time is the only remedy. 
Physicians who are called in contested cases of this charac- 
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ter should have no hesitation in asserting the irresponsibility 
of all inebriate criminals who have delusions which appear 
before or after the use of alcohol has begun. Reformed ine¬ 
briates who display excessive egotism and extravagance of 
manners with morbid impulses of the appetites, and hysterical 
credulity, are paranoics. Such persons develop into delu¬ 
sional maniacs from the slightest changes. They relapse 
very unexpectedly and often commit crime. 

In some cases the early history points to syphilis, trauma¬ 
tism, sunstroke, and other injuries, or profound anaemia, with 
organic changes. The alcohol has been used to relieve the 
irritation and exhaustion which follows such conditions. 
From this, delusional mania is a natural sequence. The alco¬ 
hol may be abandoned, and the person become a reformer, 
and occupy places of confidence and trust. The mania may 
be covered up in part, and while his character for excentric- 
ity is recognized, his real mental state will appear in some 
startling crime or strange acts that could only arise from a 
diseased brain. In times of political excitement and waves 
of reform movements these men come into notice. They 
are the extremists and the wild enthusiasts, who endorse and 
defend strange theories and stranger measures. The lower 
and more mysterious the origin of the theory, the more credu¬ 
lous they become. 

Practically inebriety is in many cases a symptom of de¬ 
lusional mania and paranoia. It is also an active cause of 
these obscure and most dangerous mental states. The in¬ 
timate relation between these disorders is confirmed by clin¬ 
ical experience within the observation of every one. 


Treatment of Inebriety in Germany. —The third 
annual report (1891) of the asylum for inebriates at Ellikon 
states that there were 151 applicants, forty-eight of whom 
(forty-one men and seven women) were admitted. Of these 
forty-one were discharged, twenty-three of whom have re¬ 
mained abstainers up to the date of the report, while eleven 
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drink moderately, and six have relapsed. These figures are 
more encouraging than those for 1889, and 1890, which show 
35.2 per cent, of total abstainers, 29.6 of moderate drinkers, 
and 35.2 of relapses. 


RETRO-ANTEROGRADE AMNESIA IN IN¬ 
EBRIETY. 

Dr. Eskridge of Denver read at a late meeting of the 
Colorado State Medical Society a very suggestive paper on 
“ Retro-anterograde Amnesia,” illustrated by two cases. 
This paper has been published in the Alienist and Neurolo¬ 
gist for July, and is an exceedingly valuable study of a de¬ 
fect that is little known, although it forms a part of almost 
every medico-legal question involving consciousness and the 
higher brain operations. We especially call attention to this 
paper, and some of the similar symptoms and conditions 
seen among inebriates. Amnesias of inebriates occur most 
frequently in those cases who become profoundly narcotized, 
or stupidly intoxicated from alcohol. Some form of drug 
traumatism occurs, in which the brain centers are tem¬ 
porarily palsied, and their normal activity suspended. Res¬ 
toration follows, but no one can tell to what extent, or how 
far the cell and nerve forces regain their former strength. 
In some instances the first intoxication is followed by symp¬ 
toms of marked degeneration. In others repeated attacks 
of stupor from alcohol is not noticeable in the general char¬ 
acter of the person. Yet it is a fact beyond question that 
every intoxication is a literal traumatism to the brain, and 
source of injury from which there is never full restoration. 

Notwithstanding the absence of all general symptoms, 
anyone who at intervals or repeatedly is intoxicated has an 
impaired and defective brain, exceedingly liable to manifest 
itself in varied and most complex diseases of this organ. 
Amnesia, partial or complete, total and fixed, or transient and 
clearing up, is more or less incident to each case. The 
trance cases are extreme types, in which a marked automo- 
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tism appears, and the patient gives little or no evidence of 
his real condition. Other amnesias are apparent to the 
observer in the confusion and impulsiveness of the victim. 
These conditions follow the usual law of growth, and increase 
in frequency and completeness with each act. Dr. Eskridge 
says truly : “ We may affirm that whoever has had his 
memory disturbed by a period of complete or partial 
amnesnia, unless an entire restoration of memory for that 
period takes place, can never have a complete healthy con- 
sciousness. ,, Experience and study of such cases among 
inebriates would sustain the assertion that healthy conscious¬ 
ness can never be regained after such attacks. Defects of 
memory and judgment will always follow in these cases. 
The following is a common illustration of amnesias among 
inebriates : A periodical drinker will after a certain time in 
his drink paroxysm have a full blank of memory. Con¬ 
sciousness will return suddenly, and while he may remember 
some events immediately preceding this blank, an interval 
extending back of this time, probably covering the drink 
period, will be also a blank. Such cases will begin to drink 
in moderation and continue their work, more or less irregu¬ 
larly, growing worse steadily, then go away among strangers 
to be free from observation, and finally, when the paroxysm 
ends, consciousness will return, and all the past will be lost, 
except a short period when preparing or going to some place 
to continue the drink impulse. 

The first part of the drink storm will be apparently 
recognized and registered by the memory. The acts and 
expressions of the person will seem to indicate no failure of 
this faculty. Later it will be apparent that he is not con¬ 
scious of his conduct or thoughts. Finally he will recover, 
and amnesia will be found to extend forward and backward 
from a certain point in the history. Often the retro- 
amnesias will clear up, and the later remain, or vice versa . 

Another class of cases, who are constant drinkers, have 
amnesia which begins at a certain point and extends back 
for days or weeks. All this time no event has made any re- 
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memberable record in their mind. Usually these are total, 
and seldom clear up. Many of these persons conceal this 
condition, and make every effort possible to find out from 
their friends what they did, so as to appear fully conscious 
during this time. A merchant with large business interests, 
who drinks steadily, has amnesia more or less all the time, 
and keeps a stenographer to write down all his conversation 
in business circles ; also to keep a record of his acts and as¬ 
sociates. This record is the only evidence he has of much 
of his life. 

These cases are almost infinite in number and variety, 
and are practically unknown and not studied up to this 
time. 

Their medico-legal importance cannot be over-estimated. 
In the study of the disputed questions of responsibility with 
an inebriate complication, the integrity of the memory is the 
very first question to be settled. The statement of the per¬ 
son can be in most cases confirmed or disproved by a class 
of comparative facts that, to all intents and purposes, may be 
considered good evidence. The failure of memory is a most 
suspicious fact in the study of the case, and should take 
precedence over all inquiries of motives and supposed will 
power in determining the possible responsibility of any act. 


THE OLD CRITICISM. 

A leading medical journal in a recent editorial makes the 
following rather startling statement: “ We are just now 
largely in the hands of the sentimentalists who would build' 
State hospitals for the drunkards, who would make prisons 
places of ease and luxury, and whose charity gives to crime 
the vantage ground and favors the opportunity in the crim¬ 
inal class of indefinitely propagating its species. The in¬ 
ference from this is, that the methods of treating criminals 
and inebriates in the past are superior, and less dangerous or 
likely to propagate the evils it aims to prevent.” 
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Such statements are only the voices of poor belated 
travelers, who still extol the old stage coach, and discern 
demons in inebriety and crime which can only be driven out 
by violence. Fortunately the world moves, and the progress 
of truth is ever onward. Inebriety and criminality are not to 
be judged by the theories of the past. Every advance brings 
new views and methods of reaching these evils. Every 
study of the present system of treating inebriety and 
crime, from every rational point of view, reveals both 
the danger and fatality of the present methods. Authorities 
who have studied the subject exhaustively have repeatedly 
asserted, that the present legal treatment of inebriety not 
only failed in every sense, but literally favored and increased 
the malady, making each victim more incurable ; also that 
the present treatment of criminals was equally fatal and dis¬ 
astrous to the prisoner. These facts have passed beyond 
question, and can be verified in every town and city in the 
country. They are not matters of sentiment or theory that 
depend on individual opinions, but are facts which are 
recognized with great reluctance by men who are constitu¬ 
tionally adverse to new truths of any kind. Such men are 
often moderate drinkers, and the theory of disease in ine¬ 
briety, and the possibility of physical treatment, has a per¬ 
sonal application that is disturbing. 

The sentimentalists are those who cling to the vague 
superstitious theories of the past. They are always alarmed 
at new truths, and have no faith in the eternal order and 
growth of truth. Such men are rapidly receding, and their 
hoarse cries grow fainter as the larger, higher truths become 
known. 

State hospitals for inebriates are already in sight, their 
need and value has passed the realm of question and doubt. 
Prisons for criminals, that will build up and restore whatever 
of manhood is not lost, have come to stay. The old con¬ 
ception of vengeance and retaliation, and the old system that 
crushes out and degrades the physical man to elevate his 
moral nature are doomed. Already they are crumbling 
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away, and the revolution and evolution of events will bring 
in an entirely new system. 

Pessimistic alarms and sneers, far back from the front 
line of advance, are only heard by those who have no con¬ 
ception of the struggle or the movement of new truths on 
the frontiers of science. The closing century will carry 
with it to the grave the wreckage of a vast number of 
theories and superstitions that have dominated the past — 
among them the vice theory of inebriety, and the con¬ 
trollable wickedness of criminals. 


LIABILITY OF PAUPER INEBRIATES FOR 
CARE, ETC. 

A curious question was raised in a London police court, 
where a pauper was prosecuted for making himself drunk 
and bringing on delirium tremens, so as to be treated in the 
infirmary. The magistrate held that no conviction could be 
obtained, for the man was ill and unable to maintain him¬ 
self, and the law could take no cognizance of the way in 
which the present pauperism was produced. The authorities 
appealed from this decision. On this the British Medical 
Journal has the following : 

“ Whatever the ultimate issue of this prosecution, in the 
existing defective provision for the care of habitual drunk¬ 
ards, we fear that little practical good can follow. If there 
were power to send such a man to a home for inebri¬ 
ates for a lengthened period for therapeutic treatment, or 
to a prison specially set apart for such a purpose, on convic¬ 
tion for having made himself chargeAle to the rates, penal 
procedure might be useful. But there is no such power, 
neither is there such a home or a prison; and the same 
curative procedure would be much more cheaply and effec¬ 
tively secured by the compulsory legislation for habitual 
drunkards advocated by the Inebriates’ Legislation Commit¬ 
tee of the British Medical Association and the Society for the 
Study of Inebriety. 
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“ Apart from such a practical view of one possible issue of 
this test case lies the consideration of the most judicious 
course to pursue with inebriates. Delirium tremens has been 
held by more than one recognized decision to absolve from 
criminal responsibility, and with such a precedent in trials 
for a capital offense a conviction followed by punishment for 
cost of maintenance and care would be exceedingly interest¬ 
ing. The prosecution now under review involves various in¬ 
tricate and perplexing considerations, and we shall look 
forward to further legal proceedings with interest/* 


THE QUESTION OF RESPONSIBILITY IN MOR¬ 
PHINISM. 

Dr. Parant writes in the Journal of Insanity a very inter¬ 
esting review of some recent literature on this subject. 

The frequency of crime in which the criminals were 
under the influence of morphine, and who claimed not to 
know what they had done, is attracting much attention in 
France. A distinguished literary man was accused of ex¬ 
treme cruelty to his young child. On judicial inquiry he 
was found to be a morphimaniac, and although no medical ex¬ 
amination could detect any insanity, there was obviously a 
defect of intelligence and of the will, and he was sent to an 
insane asylum. A physician, also a victim, shot and killed 
his uncle without the slightest reason or provocation. Later 
he had no recollection of the act. This was a morphine 
trance case. Dr. Guimbail reviews this subject and asserts 
that the use of morphine causes defect of attention and 
paralysis of the will. The person is unable to distinguish 
the good from the evil, or that which is permissible from that 
which is not. His free will is lost, and he gives way to 
every impulse. He urges that a moment comes in the mor¬ 
phine taker in which he becomes possessed with disease as 
much as a genuine lunatic. The morphine taker is at first 
like an inebriate, later is more especially a dipsomaniac. 
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The tendency is to recur in periods by longer or shorter 
free intervals. 

The author falls into the common blunder of considering 
the fact of continual use of morphine an aggravation, rather 
than an extenuation of the responsibility. The intellectual 
enfeeblement and diminution of the moral sense of persons 
who have used morphine for prolonged periods, is admitted as 
impairing responsibility. When the morphimaniac is literally 
under a pathological impulse and commits crime, he should be 
regarded as insane, and treated as irresponsible. This is more 
apparent when associated with mental disturbance, loss of 
control, and minor delusions. 

Both the correspondent and the author, from whom he 
quotes, assume that there is some border line between respon¬ 
sibility and irresponsibility which it is possible to define. On 
one side of this line the use of morphine is an aggravation of 
the offense to be punished. On the other side the victim is 
clearly insane and irresponsible. 

This view, although confusing and open to very serious 
mistakes, is a great advance over the usual dictum of judges 
and opinions of expert physicians on the witness stand. 


Dr. Kellogg says the rationale of the Gold cure is simply 
an overwhelming of the system with a poison still more potent 
than alcohol, until the patient is made so sick from the effects 
of the strychnia and atropia — two of the most deadly of all 
known drugs — that he can endure no additional poisoning, 
not even that of alcohol. The fact that his craving for liquor 
is at the time abolished makes a powerful impression upon 
him, which is heightened by the assurance that the ap¬ 
petite is destroyed forever. This cannot be true, as there 
is no power in any drug to so suddenly change the condition 
of the body from one of disease to health, when the disease 
depends upon a morbid state of the vital structures of the 
body. So long, however, as the individual maintains in his 
mind the firm belief that he has lost his appetite for alcohol, 
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he is safe, at least, from this form of intoxication. The 
moment he discovers the untruth of his fancied security, he 
is back in the gutter again. The Gold cure, as well as 
other similar cures, is an ingenious combination of mind cure 
with a powerful drug. The drug makes the patient sick and 
temporarily destroys his morbid craving, a result which the 
physician assures him is permanent, and which is permanent 
so long as he believes. 


The Medical Temperance Association has come, not only 
to meet a growing necessity in the march of science, but to 
concentrate and direct medical study in this field. Public 
interest in this subject is far beyond the actual knowledge of 
the facts and their meaning. A wild, vague, and confusing 
literature exists, which only medical study can correct. The 
generous offer of Dr. Kellogg for the best essays on two 
topics of this subject, will give renewed impetus to the society, 
and attract much attention to its annual meeting in June 
next. We have repeatedly called attention to the incongru¬ 
ity of a dozen great moral societies and a political party dis¬ 
cussing a purely medical and scientific question, which phy¬ 
sicians, in a large measure, ignore. Our association for the 
study and cure of inebriety with less than a hundred mem¬ 
bers, has, since 1870, been urging the scientific side of this 
topic in the face of opposition from all sides ; now the Medi¬ 
cal Temperance Association appears with the same purpose 
and object. Both together have less than two hundred 
members and not more than a third of these are active work¬ 
ers. The problem is simply, How shall we physicians become 
students and teachers of this great scientific question that is 
now in the hands of quacks and moralists ? 

When will medical men bring this topic out of the realm 
of empiricism into the sunlight of science ? 

This work has begun, and with pleasure we give the 
records of the latest society, and extend our full assurance 
that the work commenced will be a pioneer labor far into the 
coming century. 
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DRINK AND .PRISON. 

“ What can be done with a woman who spends the wan¬ 
ing years of her life between drink and prison ? ” The Daily 
Telegraph sorrowfully and pertinently asked this question 
concerning Jane Cakebread, aged sixty-three, who has been 
over three hundred times before the magistrate in various 
courts of the metropolis, and who has spent years in prison 
solely through drink. Our able and benevolent contem¬ 
porary recommends “the boasted and boastful religious 
agencies to which thousands of pounds roll in yearly to try 
to do something for her.” But it will not be useless to re¬ 
mind this powerful organ of public opinion that the case of 
Jane Cakebread is only one horrid example of many thou¬ 
sands within daily observation, in which religious influences 
prove ineffective, unless aided by putting the physical basis 
on which they are brought to bear into the condition of being 
a more or less normal and healthy instrument. Nor does 
mere punitive imprisonment for short periods suffice. The 
only means which long and painful experience has proved 
to be efficacious in the treatment of habitual inebriety, is 
preventive detention under circumstances where isolation 
from alcoholic temptation is combined with suitable moral in¬ 
fluence and medical and dietetic treatment. At present such 
treatment can only be applied at the voluntary request of the 
drunkard. The British Medical Association has now for 
many years demanded as a great national boon, and a means 
of economy, mercy, and social good order, that compulsory 
detention and reformatory treatment shall be vested in the 
hands of magistrates, under suitable conditions, and with 
proper restrictions. The satisfactory, though necessarily 
very restricted and limited, action of the present law — 
mainly due to like medical representations through the late 
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Dr. Dalrymple, M.P.—justifies its extension to the poor and 
semi-criminal classes. The matter is, we are glad to say, 
now receiving close attention from a Departmental Commit¬ 
tee of the Home Office, before which the Inebriety Committee 
of the British Medical Association has represented its views, 
and it is much to be hoped that early legislative modifications 
in the sense indicated may be effected.— British Medical 
Journal . 


INEBRIATES AND REPEATERS. 

In an interesting paper Dr. J. F. Sutherland gives some 
striking information as to inebriates convicted for various 
offenses against the law. He first points out that, though 
over a million apprehensions, or one to thirty-three of the 
population, have been effected by the police in the United 
Kingdom during one period of twelve months, the number 
of individuals is very much less, one person representing in 
many instances from ten to fifty apprehensions in one year. 
More than half a million were for petty offenses. Of the 13 7,000 
persons convicted of the more serious charges, 100,000 were 
first offenders or casuals, 27,000 intermediates, and 10,000 
habituals. Women are three times more prone to these 
offenses than men. The connection between simple drunk¬ 
enness and the three other petty offenses of disorderly con¬ 
duct, breach of the peace, and petty assaults is most intimate, 
eighty-six per cent, of the persons guilty of these other 
petty offenses having been drunk when apprehended. There 
are over 10,000 commitments of women to Glasgow in the 
year. These convictions represent 3,800 women, of whom 
9 per cent, were imprisoned six, ten, twenty, and thirty 
times, and account for 40 per cent, of the whole. In Scot¬ 
land a prison, or part of a prison, might be converted into a 
retreat for one section of inebriate offenders, and for another 
some of the now almost empty poorhouses under another 
name. For the refractory class, numbering about 700, cellular 
confinement might still be needed, and their work could be 
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made fairly remunerative. The more docile, about 500 in 
number, might be treated in the poorhouses, and employed 
in outdoor farming or gardening work. A certain number 
of workhouses in Scotland might be transformed into homes 
for inebriates, each with from twenty to fifty inmates. The 
present judicial procedure with inebriate offenders is a 
fiasco daily enacted in our police courts at great cost, the 
offending “ repeaters ” themselves receiving their brief and 
useless sentences with the utmost nonchalance. Of the 
present treatment of the habitual drunkard there can be writ¬ 
ten only “ failure .”—British Medical Journal . 


NEED OF INEBRIATE ASYLUMS. 

The President and Fellows of the Irish Royal College of 
Physicians have petitioned the House of Commons, strongly 
advocating the compulsory seclusion of diseased inebriates 
for curative purposes, and pointing out the need of special 
homes for those who have had their will power so broken 
down as to be unable of their own account to apply for 
admission. They say provision would also be made for 
free medical treatment of those whose poverty prevents any 
payment on their part, and also for regulating the admission 
of voluntary applicants to inebriate asylums. And it is with 
this last-named class that there is most reason for help and 
hopefulness. Hundreds, perhaps thousands, go down “alive 
into the pit,” because there is for them no retreat from their 
own vice. Their will power is practically destroyed; their 
resistance broken down ; resolves and resolutions are alike 
worthless. “ If only,” they say to themselves — “ if only 
some way of escape yet remained ! If only we could be 
where this deadly temptation could not reach us ! ” And a 
home of this class would afford such a refuge, would give 
time and opportunity for strengthening the weakened nerves, 
reinvigorating the shattered health, and so building up the 
moral and intellectual nature of the fallen man that his will 
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and reason, once more acting harmoniously, should bring 
him in time to his true position, and send him forth a man 
among men, to do good service in the cause of truth and 
soberness. 


Prevention of Cocaine Poisoning. — Accidents from 
the use of cocaine have become so numerous that it is looked 
upon by some as too risky a drug to be administered. This 
is a pity, since with caution it may certainly be used without 
fear. 

Patients should be prepared by giving them a drop of a 
one per cent, alcoholic solution of trinitrine a minute before 
administering the cocaine, repeating the dose at intervals if 
the pulse be not affected and no pain or fullness in the tem¬ 
poral region be felt. The trinitrine acts almost as rapidly and 
continues to affect the vaso-dilators for upward of half an hour 
longer than nitrite of amyl, which Prof. Lepine has proposed, 
but which, on account of its fleeting action has failed to 
gratify the hopes to which it gave rise. 

Prof. Lepine has pointed out the importance of paying 
attention to the type of patient. The nervous are to be en¬ 
couraged and calmed, the anemic made to lie down before 
administering the drug, for thus, as Dujardin-Beaumetz points 
out, cerebral anemia is avoided. Dr. Lepine’s statistics show 
that in the neighborhood of the face it is unsafe to inject 
hypodermically more than two centigrammes (one-third of a 
grain) at a time, and not more than from four or five cen¬ 
tigrammes should be allowed to come in contact with a 
mucous surface. By taking these precautions accident is 
guarded against.— Western Medical Reporter. 


According to Metschnikoff y chloral has the power to 
anaesthetize the leucocytes and prevent them from de¬ 
stroying the poisonous bacteria. Hence the use of chloral 
breaks up the natural protective or scavenger powers of the 
leucocytes. 
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A REVIEW OF THE HYPNOTICS CHIEFLY EM¬ 
PLOYED IN AMERICAN HOSPITALS FOR THE 
INSANE. 

In an editorial article in the Medical and Surgical Re¬ 
porter, June 4, 1892, the writer states that while this subject 
is of special interest to those having practical relations with 
the insane, it is also interesting to the general practitioner, 
it being of the utmost importance that the insomnia of ner¬ 
vousness, incipient insanity, or the first stages of decided 
mania or melancholia, should be controlled by the best 
means which experience has pointed out. 

While believing that such measures as hot baths, douches, 
brisk rubbing, hot, nutritious drinks at bed-time, care of the 
diet, and proper stimulation in the asthenic cases, together 
with hot appliances and galvanism, should first be resorted 
to, the author refers in the present article to cases in which 
these means have failed. 

After calling attention to the fact that much valuable 
work has recently been performed in the discovery and clini¬ 
cal application of new hypnotic substances, the writer be¬ 
lieves that no single drug is applicable to every case, but that 
drugs exist which, properly used, with due regard to their 
actions, go very far toward affording us a specific. 

Before referring to the most useful of these, the author 
outlines as follows the indications as presented in neurotic 
conditions: 

1. Acute mania, acute delirious mania, acute epileptic 
mania, and the acute maniacal stages of general paresis or 
chronic mania. In these the motor and cerebral activity 
are lessened and strength is conserved. It is in these states 
especially that hypnotics are urgently demanded, and are the 
most useful. 

2. In the noisy states of chronic mania, late stages of 
general paresis, and in the restlessness of convalescence 
from acute psychoses. 

3. In the insomnia of acute and chronic melancholia, to 
aid the recuperative powers through rest. 

Vol. XIV.— 57 
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4. In alcoholic insanity, periodic and circular insanity, 
and in primary or terminal dementia. The actions are to 
quiet motor excitement and control the patient, as well as to 
obtain sleep. 

These are the chief indications, according to the author, 
which present themselves among the communities in Ameri¬ 
can hospitals for the insane, for which every known remedy 
has been from time to time employed. It would be useless, 
and beyond the scope of this sketch, as he believes, to quote 
from the voluminous literature of the subject; so he offers 
only “certain facts which are of attested value.” 

The writer states thatSulfonal has been extensively tried 
since its discovery by Kast, and has been used with positive 
success by Cramer in 92 cases, with no instance of unpleas¬ 
ant after-effects; also by Schwalbe, who reports success in 
66 per cent, of his cases, and by Rabbas, who used it over 
200 times with good effect. Papers in praise of Sulfonal 
have been written by such authorities as Ziemssen, Kast, 
Engelman, Ostreicher, Schotte, Schmey, Frankel, Salgo, 
Rosenbach, and others abroad, while in this country we have 
the contributions of Flint, Wetherill, Sachs, Wilson, Hutch¬ 
inson, Griffith, Hay, Kierman, and many others. 

The author thinks there can be little doubt of the effi¬ 
cacy of Sulfonal in cases of insanity, its chief benefit being 
derived in cases of simple mania, restlessness, excessive ner¬ 
vousness, and in all cases in which simple insomnia is to be 
overcome. In certain forms of melancholia and in the ex¬ 
cessive nervous insomnia of alcoholism Sulfonal is one of 
the best remedies. No better way of giving Sulfonal has 
been found than that of Kast — in a half cupful of tea or 
light broth, two or three hours before its effects are desired. 

Sulfonal, says the author, is being extensively used in 
cases of insomnia, and it has been found repeatedly to pro¬ 
duce sleep when other hypnotics have failed. According to 
the author’s view, Sulfonal acts best when given in a single 
large dose, which at the beginning should not exceed fifteen 
grains. 
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INFLUENCE OF ALCOHOLIC DRINKS ON 
URINARY SEDIMENT. 

Dr. Glasser has examined the urine of persons who were 
in good health after the use of alcoholic drinks, employing 
the centrifugal apparatus of Steinbeck. Beside the forma¬ 
tion of uric acid and calcium oxalate crystals, the most im¬ 
portant findings were an increase in the number of leucocytes 
and the appearance of cylinders and cylindroids. The in¬ 
crease in the leucocytes was so constant that the writer was 
able to decide as to a preceding excess in drinking. With 
the continued use of alcohol, the increase was so .great that 
one would think he had a specimen of urine with pus in it. 
Hand in hand with this went the augmentation of the num¬ 
ber of cylinders. He concludes as follows * 

1. Alcoholic drinks, even in moderate quantities, act as 
irritants to the kidneys, causing the emigration of leucocytes 
and the formation of cylinders; further, they favor the ex¬ 
cessive production of crystals of uric acid and calcium 
oxalate. This is either due to the increased metabolism of 
the tissue or an alteration by the alcohol of the relations of 
solubility of the salts of the urine, so that the oxalate of 
lime and uric acid are precipitated. 

2. This action, after a single indulgence, does not ex¬ 
tend over thirty-six hours, and with continuous use is cumu¬ 
lative.— Deutsche Med. Woch. 


Hypnotism and Alcoholism.— At the Nottingham 
Medical Congress, Dr. Lloyd Tuckey gave an abstract of a 
paper upon the Value of Hypnotism in Chronic Alcoholism. 
He reviewed thirty-one cases of chronic alcoholism he had 
treated with post-hypnotic suggestion. He had had three 
successful results in cases of over two years’ standing, five in 
cases of over one year’s standing, and five patients, some of 
whom are still under treatment, are better. In some the 
influence was nil; in others relapses occurred. He came 
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forward as a general practitioner, and claimed that hypnotism 
should take its place in therapeutics by the side of other 
agents, such as massage and hydro-therapeutics. He was 
quite satisfied that a certain proportion of cases were cured. 
The only alternative treatment was confinement to a retreat, 
which not only broke up the home, but tended to induce a 
habit of loafing and idleness. He said that casual hypnot- 
ization was quite useless, and that regular treatment under 
supervision for a month was necessary to success. He re¬ 
lated two cases in low-class women who eventually relapsed. 
He had seen no ill effects from the practice of hypnotism by 
qualified persons. 

At a meeting of the executive committee of the Associa¬ 
tion for the Study and Cure of Inebriety, the following pre¬ 
amble and resolution was unanimously passed : 

Whereas , In view of the fact that the demand for old copies 
of the Journal of Inebriety, containing special studies, 
monographs, and papers, on distinct phases of inebriety, is 
constantly increasing, together with the call upon the mem¬ 
bers of this society by physicians from all parts of the 
country, for statements, studies, and conclusions, relating' 
to the disease of inebriety. Therefore, be it 

Resolved , That the secretary be authorized to prepare a 
volume which shall contain the most reliable conclusions and 
studies of eminent authorities on all phases of the diseases 
of inebriety up to the present time. 

Resolved , That the secretary with the publication com¬ 
mittee make all arrangements for the printing and issuing of 
said volume, at the earliest possible moment. 

It is a pleasure to announce that this volume will be 
issued early in 1893, from the press of E. B. Treat of N. Y. 
city, as one of his famous medical classics. 

The Morris steel safes, made in Boston, Mass., are the 
best on the market. Write for a circular. 

The Tanguery Portrait Society of 751 De Kalb Avenue, 
Brooklyn, N. Y., are a responsible firm. Send for a circular. 
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PRIZE ESSAYS. 


ON THE ACTION OF ALCOHOL AND ITS VALUE IN 

DISEASE. 


The American Medical Temperance Association, through 
the kindness of J. H. Kellogg, M.D., of Battle Creek, Mich., 
offers the following prizes : 

ist. One hundred dollars for the best essay “ On the 
Physical Action of Alcohol , based on Original Research and 
Experiment .” 

2d. One hundred dollars for the best essay “ On the 
Non-Alcoholic Treatment of Disease.” 

These essays must be sent to the Secretary of the Com¬ 
mittee, Dr. Crothers, Hartford, Conn., on or before May I, 
1893. They should be in type writing, with the author’s 
name in a sealed envelope, with motto to distinguish it. 
The report of the committee will be announced at the annual 
meeting at Milwaukee, Wis., in June, 1893, and the success¬ 
ful essays read. 

These essays will be the property of the Association and 
will be published at the discretion of the committee. All 
essays are to be purely scientific, and without restrictions as 
to length, and limited to physicians of this country. 

Address all inquiries to 

T. D. Crothers, M.D., 

Secretary of Committee , 

Hartford, Conn. 


Dr. Norman Kerr will shortly issue a third edition of his 
work on Inebriety. Dr. Usher’s work on this same topic is 
receiving a large sale in Europe. Our association will issue 
a work on the Disease of Inebriety, in Jan., ’93. Dr. Mann 
of Brooklyn has a work in press on this topic. Dr. Wright 
of Bellefontaine is preparing another larger work on Inebri- 
ism. This activity is very cheering, and indicates a wider 
recognition of this great drink problem. 
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St. Saviour’s Sanitarium at Inwood on the Hudson, in 
the upper part of New York city, is a new inebriate asylum 
for women. It is managed by the Sisters of St. Mary. The 
visiting physicians are Drs. Peterson and Brannan. This 
asylum is regularly incorporated for this purpose, and a spe¬ 
cial act of the legislature has given them full powers of con¬ 
trol. An elegant building with every convenience, in a 
pleasing location, and a staff of eminent medical men, is the 
best assurance that this new asylum will do excellent work 
in this field. Our association extends a warm welcome to 
this enterprise and its officers. They will find a large field 
without a rival awaiting their coming. 

The following is the act relating to Saint Saviour’s San¬ 
itarium, and for the care of inebriate women: 

Section i. — The Corporation known as Saint Saviour’s 
Sanitarium, now established and existing in the City of New 
York, for the reception and reformation of inebriate women, 
is hereby authorized and empowered to receive and retain in 
its custody all such females as its Trustees shall deem suit¬ 
able subjects for its care, who may voluntarily surrender 
themselves, or who may be committed to its custody in the 
manner and for the term hereinafter provided, or for so much 
of such term as may be necessary in the judgment of said 
Trustees for treatment and reformation. 

Sec. 2.—Any Judge or Justice of a Court of Record in 
the county or district where an alleged inebriate female 
resides may commit such female to such sanitarium upon the 
consent in writing of the Trustees thereof, signed by their 
Superintendent or Executive Officer, and upon the certificate 
in writing of two physicans, under oath, showing that such 
female is over the age of eighteen years, and is incapable or 
unfit to properly conduct herself or her own affairs, or is 
dangerous to herself or others by reason of habits of periodical, 
frequent or constant drunkenness induced either by the use 
of alcoholic or vinous or other liquors, or opium, morphine, 
or other narcotic or intoxicating or stupefying substance. 
But it must appear from such certificate that every physician 
executing the same is a graduate of some incorporate medical 
college, and is a permanent resident of the State, and has 
been in the actual practice of his profession for at least three 
years, and it must appear upon the face of such certificate 
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that the physicians executing the same have made a personal 
examination of the female alleged to be an inebriate, and 
that such examination has been had within twenty days prior 
to the application for the commitment. The Judge or Justice 
to whom any such consent and certificate are presented may re¬ 
quire affidavits to be submitted in support of the allegations 
contained in such certificate, or may institute an inquiry and 
take proof as to such facts before making a commitment. 
No such commitment shall be for a longer term than one 
year, but the same may be renewed for a like term or terms 
upon a proceeding taken as hereinbefore prescribed in the 
case of an original commitment. 

Sec. 3. — Nothing herein contained shall be construed to 
limit the right of the courts to review by habeas corpus the 
detention of any person committed under this act. 

The Insane in Egypt. — Dr. Peterson contributes to 
the Medical Record an interesting article on the insane in 
Egypt. The population of the State of New York is about 
six millions, the same as Egypt, so that interesting compari¬ 
sons can be made. New York represents the newest civiliz¬ 
ation, Egypt the oldest New York has about sixteen thou¬ 
sand insane under public care, Egypt has only one asylum 
situated at Cairo with two hundred and fifty inmates. The 
Koran’s prohibition of the use of alcohol is considered to cut 
off one of the most fertile causes of insanity. It is curious 
that out of the two hundred and forty-eight patients in the 
asylum at Cairo, Dr. Peterson found sixty-four cases to be 
due to hasheesh intoxication. 

A somewhat noted teacher and phys ician who died re¬ 
cently left a will, which has been contested. It appeared in 
evidence that he had been for years a secret drinker, and 
latterly had taken morphia at night. This clearly explains 
his intemperate criticism of the fact of disease of inebriety, 
and harsh sneers at our journal and its managers. On sev¬ 
eral occasions, he made a special effort to show the ignorance 
and dishonesty of our work. This had become a delusion 
with him, which had grown beyond all possibility of correc¬ 
tion. 
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A Hundred Years* Progress. — People who are some¬ 
times disposed to despair over the slow progress of temper¬ 
ance work should remember that in 1736 there were in Lon¬ 
don 207 inns, 447 taverns, 551 coffee houses, 5,975 ale 
houses, and 8,659 brandy shops, making a total of 15,839 
houses at which intoxicants could be purchased — and all 
this for a population of 630,000. A century later the popu-, 
lation had advanced to 1,776,500, but the number of houses 
where intoxicating liquors were sold had greatly diminished, 
not then exceeding 5,000, so that, in proportion to the pop¬ 
ulation, there were at the former period nine times as many 
places open for the sale of intoxicants as at the latter.— 
Western Morning News. 


The American International Medico-Legal Congress of 
Medical Jurisprudence will be held in Chicago, Ill., in June, 
1893. The subject of inebriety will be fully considered. 
Already several papers are promised in this field. This will 
be the most important scientific meeting of the year. Clark 
Bell, Esq., of New York city, is president. 


The Pacific Health Journal of St. Helena, Cal., is devoted 
to popular questions of science, and is very attractively 
printed. Such journals have a great influence and power, 
and should be encouraged. 


The Medical Pioneer y the organ of the British Medical 
Temperance Association, has appeared. It is edited by Dr. 
J. J. Ridge, and begins with much promise for the future. 


The Bacteriological World noticed in our advertising 
pages has no rivals, and is the only journal published in 
America devoted to bacteriology, and its practical relations 
to modern medicine. Every specialist and asylum should 
have this journal. We heartily commend it. 
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STRYCHNINE IN INEBRIETY. 

Dr. R. M. Phelps, First Assistant Physician to the Second 
Minnesota Hospital for Insane, gives in the Hospital Bulle¬ 
tin the following results of a series of investigations into the 
use of strychnine in inebriety : 

“ i. Nitrate of strychnia, taken steadily in large doses, 
has a tendency, first, to impair the appetite for liquor; later, to 
make liquor an incompatible or sickening agent for the time 
being. 

“ 2. The systematic effects of nitrate strychnia seem to 
be not injurious. Yet I would be far from advising any pri¬ 
vate or injudicious use. 

“ 3. Chloride of gold and sodium was only given in 
small doses the last five days of the twenty-one, and it is 
only mentioned here because it seemed to bring out a posi¬ 
tive sickening effect in several who had before only a feeling 
of indifference. 

“4. The systematized methods of administration are 
important, because the physician is dealing with remedies in 
doses to be recommended only under close supervision.” 


The following extract is from Dr. Day's admirable re¬ 
port : 

“ Without contradiction, then, in every age of the world 
there have been advocates of temperance, if not of total 
abstinence. In all the records of the past the student and 
the antiquarian may find traces of the ravages of the wine- 
god. He may trace out upon those ancient and wonderful 
creations of Egyptian art the hieroglyphic history of over 
twenty-five regimes of kings, all of whom drank of the juice, 
of the grape, pressed as by Pharaoh’s butler into the goblet 
at the festive board, or he may read in the legendary poetry 
of the old Grecian minstrels the sentiments of the period ; 
or he may see how Buddha was promulgating to the vast 
hordes of the East his special law, ‘ Obey the truth and walk 
steadily in the path of purity, and drink not of liquors that 
disturb the reason.' Again, he can turn to the Koran of 
Mahomet, and learn how his followers are taught to eschew 
the beverage of the Frank, that utter abomination to all the 
faithful. Or he may linger before the door of Epicurus, and 
there read : ‘ Passenger, here thou wilt find good entertain¬ 
ment ; it is here that pleasure is esteemed the sovereign 
Vol. XIV.—58 
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good. The waiter will receive thee courteously. But mark ; 
thou must expect only a piece of bread and thy fill of water. 
Here hunger is not provoked, but satisfied ; thirst is not ex¬ 
cited, but quenched.’ ” 

As early as 1336 opium was adulterated with the gum 
and milky juice of Glaucium Lactnea.' At an earlier date 
cow dung was used as an adulterant. In the detection of 
these foreign substances, the opium was burned, and if the 
flame was pure and clear, it was pure ; if not, it was bad. 
Or, it was exposed to the sunlight, and if it liquified quickly, 
it was good, if not, it was condemned. 


The Medicinal Value of a Tried American Remedy . — 
Among the few modern synthetic chemicals, which may 
justly be termed true derivatives of the coal-tar series, anti- 
kamnia is intensifying its hold upon the confidence of the 
profession, so that now, as the statistics will show, it is pre¬ 
scribed in excess of any of the preparations of this class. 

That this faith is justified in practice is evidenced by its 
unfailing remedial properties in rheumatism, sciatica, neu¬ 
ralgia, the pyrexia superinduced by sunstroke, hemicrania, 
and la grippe (influenza and dengue) ; also all neuroses due 
to irregularities of menstruation. In antikam 7 iia these prop¬ 
erties are more speedily, more safely, and more efficiently 
manifested than in any of the others. 

Antikamnia is a true derivative from organic substances, 
and its widespread adoption by the profession has made it 
the basis of a market for the imitators. After all, “ imita¬ 
tion is the sincerest flattery.” 

Lactopepthie has a special value in cases of intestinal 
troubles and threatened cholera. While it may not cure 
this disease, it is almost certain to prevent and check the 
early stages of vomiting and diarrhoea. 

Now that the cholera is here, no better remedy can be 
used as a general tonic than Horsford Acid Phosphate . 
Whoever uses this will have better health and more certain 
immunity from this dread disease. 
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An Instructive Christmas Gift. —With the near approach 
of the most joyous season of the year—Christmas — it be¬ 
hooves everyone to think of some substantial present to 
give a son, daughter, or friend. For a son, a father can give 
no better present than a year’s subscription to the Scientific 
American. Many youths having an inventive or ingenious 
turn of mind have received lasting benefit from carefully 
reading this most instructive paper. Nearly every number, 
besides its superb engravings and description of new engi¬ 
neering and mechanical works of magnitude, has one or more 
articles on subjects in experimental science. It is published 
by the well-known firm of Munn & Co. of 361 Broadway, 
N. Y. $3.00 a year. 

We advise all our patients to try Maltine in some of its 
many preparations, for debility and all forms of nerve ex¬ 
haustion. 

The Bromide of Strontium is a new preparation that we 
have found to be of unusual value. The strontium salts 
seem to have a stimulant action on the nutritive functions, 
and the bromides appear more powerful in this combination. 
We urge our readers to try this remedy. It is prepared in 
Paris, France, and sold by E. Fougera & Co. of New York 
city. 

Dr. Diggle of London reports two cases of brain irrita¬ 
tion and exhaustion from over-pressure in children; the 
use of Bromidia , with ice bags to the head, milk diet, and rest 
resulted in a complete recovery. The value of the Bromidia 
was particularly marked. 

The Bromo-Potash of Warner’s is far more of a specific for 
inebriety than all the gold combinations ever made. Its 
physiological action is beyond question and can be demon¬ 
strated. To urge this as a specific would far more accurate 
and reasonable. 

The Dixon Lead Pencils have passed beyond the realm 
of rivalry. They are everywhere acknowledged as superior 
to all others on the market. 
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Antiseptics and Disinfectants. — The prevention of dis¬ 
ease is the unselfish mission of the modern physician. An¬ 
tiseptics and disinfectants to-day occupy the first place in 
medical and surgical practice. Dilute solutions of acids 
have been strongly commended as preventive of cholera. 
The Liquid Acid Phosphate is an efficient agent in securing 
the desired condition of acidity. 

Copper Arsenite Tablet Triturates, and goVtf S ra i n > 
have been extensively and successfully used in dysentery and 
diarrhoeal disorders, and are indicated in cholera, both for 
specific action in controlling intestinal secretion and for re¬ 
lieving the profound anaemia. 

Eucalyptus and Thymol Antiseptic is adapted for use as 
an antiseptic internally, externally, hypodermically, as a 
douche, a spray, by atomization, and as a deodorant. Its 
application in surgery is unlimited. It is an excellent 
dressing for wounds. It combines the antiseptic virtues of 
benzoic acid, boric acid, oil of peppermint, oil eucalyptus, 
oil wintergreen, oil thyme, and thymol. 

Tablets of Yellow Oxide of Mercury, containing two 
hundredths of a grain of the oxide, are a valuable prophylac¬ 
tic against dysentery enteric fever. They prevent fermenta¬ 
tion and putrefaction, and render aseptic the alimentary 
tract. 

Parke, Davis & Co. will be pleased to forward, on re¬ 
quest, any information desired concerning these products. 

The noted Fellows' Hypophosphite is unrivaled as a 
tonic in all cases of exhaustion from debility and disease. 
The demand for it is constantly increasing, particularly 
among physicians. 

The River View Home is a very charming asylum, under 
the care of two eminent men, Drs. Watson & Kittredge. 
Send for a circular. 

Spalding s Home Gymnasium is most admirably adapted 
for small asylums and homes, in completeness, simplicity, 
and perfection of apparatus. See advertisement. 
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